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Appeal for Spastics 


HERE are certain groups of handicapped people, 

such as the blind and the deaf, who make special 

claims on our sympathies. Gigantic efforts have 

been made to help blind children by special schools, 
where they are educated and trained to take their place 
in the world. There are also special schools, though not 
enough of them, for deaf children, where they are taught 
to lip read and to speak and are given an education which 
is specially adapted to their disability. One group of 
handicapped children, however, received little attention 
until three years ago. It is the group of 10,000 spastic 
_children—twice as many as there are blind children— 
and the 20,000 spastic adults. - 

In 1952 a handful of parents of children with cerebral 
palsy founded the National Spastics Society as they 
refused to believe that nothing could be done to help 
their children, for out of the 10,000 spastic children, less 
than 300 were receiving proper treatment and training. 
Some of the aims of the Society were to raise money to 
help provide centres and special schools for spastics, and to 
bring pressure on localauthorities to open treatment centres. 

The results of the combined efforts of these parents 
have been stupendous. Now there are treatment centres 
at Croydon, Epping, Swansea, Bristol, Southampton, 
Swindon, Stockport, York and Reading, and a residential 
home and sheltered workshop at Kelvedon, Essex. Many 
more treatment centres are needed, however, and the 
Society is appealing for £45,000 for a five-year medical 


research programme to study the causes of cerebral palsy, 


means of prevention and methods of treatment. 
Speaking at a dinner at the Mansion House last 


week given by the National Spastics Society’s Research 
Fund, the research director, Dr. Paul Polani, said that 
the main handicap of the spastic was his inability to 
perform movements in a normal way and that the reason 
for this was brain damage which might have taken place 
before birth, at the time of birth or soon after birth; the 
causes of the damage were 
largely unknown but it was 
the result of injury which had 
to be dealt with, and not a 
progressive disease. There 
was the problem of diagnosis, 
a need for accurate foretelling 
of the potentialities of the 
handicapped child, and a need 
to find out more about the 
results of various forms of 
physical treatment. 

There is glamour 
attached to work in a cere- 
bral palsy unit. It may take 
years to train a child to learn 

co-ordination of movement. 
He often appears to be less 
intelligent than he really is and his awkward clumsy 
movements do not make him attractive. In very many 
cases, however, the spastic child is trainable. Branded 
by the misguided public in years gone by as mentally 
defective, the spastic received little attention. Now we 
are all realizing that a tremendous chance awaits these 
handicapped children if only we can provide enough 
schools to give them the special training they require. 
The film The Chance of Their Lives shows how happy 
these children are when they can mix with others 
with the same handicap and learn to come to terms with 
their disability. 

It is almost impossible for the spastic child to be 
trained at home without undue strain on both the parents 
and the child. The parents often become disappointed 
because progress is slow and the child feels frustrated 


and lacks the company and friendship of other children 


who can play with him at his level. 

A great drive has been started to make provision 
for this special group of handicapped children who ‘for 
years have been denied sympathetic understanding 
of their needs. A wide interest is growing in the 
welfare of the spastic and yet 
another group of handicapped 
children are beginning to 
receive the special care and 
treatment which they need to 
take their place in the world. 


The charming sketches by 
Marcia Lane Foster are two 
of the illustrations from ‘A 
Crown For Hope’ published 
by the National Spastics 
Society (see next page). 
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Mansion House Dinner 


AT THE dinner held at the Mansion House on February 
15, in aid of the National Spastics Society’s £45,0U0 five-year 
medical research programme, Mrs. Attlee, Mr. Ted Leather, 
M.P., and the Society’s research director spoke about the 
problems facing many of Britain’s spastics, children and 
-adults, and the urgent need for medical research into cerebral 


palsy. The Lord Mayor, Alderman Seymour Howard, 


presided and the Marchioness of Carisbrooke received the 
guests. A special recurded message from Wilfred Pickles who 
is a patron of the Society was heard and a short film, The 
Chance of Their Lives, showed how treatment and education 


The Marchioness of Carisbrooke and the Lord Mayor of London, Sir Sevmour 
Howard, with Mrs. Clement Attlee and Mr.1. D. Dawson Shepherd, chairman 
of the National Spastics Society, at the Mansion House Dinner in aid of the 


appeal for £45,000 by the Society. 


can benefit spastic children when combined in a special 
school. (See also previous page.) 


“A Crown for Hope’ 


THIS LITTLE BOOK by the novelist and journalist Godfrey 
Winn, successfully puts the case of children suffering from 
cerebral palsy before the lay public, and explains very 
simply what is meant by the various conditions which fall 
under this heading. The approach may perhaps appear 
over-simple and a trifle sentimental to _ professional 
people but the friendly and intimate style should appeal to 
the community at large—and it is to gain their support and 
Sympathy that this book is evidently intended. A Crown 
for Hope, a slim book, with stiff covers, has delightful brown 
line sketches by Marcia Lane Foster which effectively 
amplify the text; the artist has caught the characteristic 
attitudes and movements of these children who are yet most 
appealing and attractive. Facts and figures concerning 
cerebral palsy are given in a ‘ Quick Questions and Answers ’ 
supplement at the end of the book—an excellent idea for 
presenting simple statistical or explanatory information in a 


‘ book of this kind and much more palatable than if introduced 


into the text. A Crown for Hope is not for sale but is available 
to an subscribers to the National Spastics Societv. 

*‘A Crown for Hope’, by Godfrey Winn. {National Spasties 
Society, 44, Road, London, W.8.) 


Industrial Chart Hearing 


PALE FEBRUARY SUNSHINE warming the quiet sanctuary 
of Abbey Garden in the precincts of Westminster gave a 
touch of cheerfulness to the formal proceedings taking place 
in the Industrial Court on Tuesday, February 15. The Court 
had met to hear the claim for a general salary increase made 
by the Staff Side of the Nurses and Midwives Whitley 
Council which had been referréd to arbitration. Sir John 
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Forster, K.B.E., Q.C., president of 
the Court, with the three members, 
Mr. G. Maurice Hann, Miss Janet 
A. Kidd, M.B.E., M.A., and Mr. 
Kenneth Scott, listened intently as 
the chairman of the Staff Side, Mr. Colin Roberts, and the 
spokesman of the Management Side, Mr. J. A. Willis, out- 
lined the prolonged negotiations which had taken place over 
recent months and had, unfortunately, ended in deadlock. 
The Court, which is open to the public, was attended by a 
number of nurses and other spectators interested to see the 
working of the machinery through which better conditions 
in the nursing profession, so long overdue, may be brought 
about. 


Nursing Times Bursary 


As A NUMBER Of British nurses working overseas have 
sought the opportunity of applying for the bursary of £350 
offered by the Nursing Times for an experienced nurse 
to study journalism in relation to the nursing profes- 
sion, we have decided to make the closing date for 
applications to be returned to the Editor, Thursday, 
March 10, instead of March 1 as originally announced. 
Details of the bursary appeared in our January 7 issue, 
and comments on the idea behind the bursary, offered 
as part of our jubilee celebrations, on February 4. 


Value for 6d. 


SINCE 1950 the price of the Nursing Times has 
remained at 4d. though production costs have steadily 
increased while the value of money has not. After 
careful consideration the proprietors have reluctantly 
decided that from March 4, the price should be increased 
to 6d. For postal subscribers receiving copies direct 
from our offices, however, the increased charge will 
not operate until their current subscription period 
terminates. The war and immediate post-war years of 
difficulties and limitations are now over and we 
are happy to announce to our increasing numbers of 
readers that the editorial space can now be extended 
and constructive and attractive illustrations presented 
on better paperin the supplements. The widening interests of 
nurses who may now hold responsible positions in world organi- 
zations, in atomic energy establishments or treatment centres, 
in all types of industry and commerce, in addition to the many 
services open to nurses in the past, mean that more and 
varied material must be published each week if we are to 
endeavour to keep all the members of the nursing profession — 
aware of the ever-increasing opportunities before them or 
the extending demands made on them. While we 
welcome variety we also seek to maintain unity and for this 
reason hope to continue to keep nurses in all kinds of work 
interested in and aware of the progress and problems of their 
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fellows. We must never permit a preoccupation with our 
own concerns to make us oblivious to the concerns of the 
nursing profession as a whole. We hope to welcome even 
more subscribers who share this view, as regular readers in 
this our golden jubilee year. 


Dietary Exhibition at St. Thomas’ 


PROFESSOR S. J. COWELL, F.R.C.P., Professor of Dietetics 
at University College Hospital, opened a one-day exhibition, 
Good Food for Health and Energy, at Riddell House, St. 
Thomas’ Hospital. Professor W. G. Barnard, C.B.E., 
F.R.C.P., Dean of the medical school, St. Thomas’ Hospital, 


welcomed Professor Cowell and Miss E. P. Skinner, chief 


dietitian at the hospital, who had organized the exhibition, 
explained that it had been staged to demonstrate to the 
hospital staff and to interested visitors the principles of 
good dietary, and the modifications in the ideal normal diet 
necessary for the various special diets in the treatment of 
patients. On one side of the room visitors saw a tempting 
display of normal diets and were given visual proof, with the 
aid of charts, that the most expensive and luxurious meal is 
not necessarily the best food value. On the other side of the 
hall were the special diets, which included (on a separate 
tier above each) examples of what not to give in the type of 
diet concerned. These included gluten-free diet, high protein, 
salt-free, gastric and reducing diets. An interesting exhibit 


Miss P. Hornsby-Smith, accompanied by Miss M. J. Derrick, matron, 
and Dr. G. E. a) vsician-superintendent, on their way to inspect 
the new ophthalmic unit at the South Middlesex Hospital. 


mic unit at the South Middlesex Hospital, Isleworth, - 


Me Pat Hornsby-Smith opened a new regional ophthal- 


on February 15. This is an interesting experiment, 
and it was explained that the new unit though ‘ regional 
in character’ only covers a group of hospitals in this area 
at which the facilities for ophthalmic treatment and nursing 
had been inadequate. It might well form a pattern for further 
units of this kind. It is a welcome sign of the times that this 
hospital, formerly exclusively a fever hospital, should now 
be available to house this new activity. Mr. O. A. F. Davis, 
vice-chairman of the management committee (deputising 
for the chairman who was unfortunately ill), explained, 
however, that as ophthalmic cases were principally short- 
term ones, it would be possible, in the event of any severe 
Outbreak (say, of poliomyelitis) to clear accommodation 
speedily in order to admit fever patients. 

Dr. H. M. C. Macaulay, D.P.H., senior administrative 
medical officer to the North West Metropolitan Regional 
Board, said that in this country ophthalmology had been 
one of the Cinderellas of medicine, and that ophthalmic 
surgery had been neglected. Most hospitals of any size 
had ophthalmic outpatient departments doing good work; 
it was the in-patient facilities that were lacking. The 


College Council Candidates—1955 


IANDIDATES nominated for election to the Council 

of the Royal College of Nursing will present their 

licies at a meeting in the Cowdray Hall on Saturday, 
March 19, at 2.30 p.m. 


ALL COLLEGE MEMBERS WELCOME 


wit those wishing to have tea after the meeting please 

notify the Secretary, North Western Metropolitan 

Branch, Royal College of Nursing, Room 496, Tavistock 

House South, London, W.C.1, by 
arch 14. 


in this section was the nasal feed diet—milk, egg, Marmite, 
glucose, full-cream dried milk, salt, and an iron prescription— 
and beside it a surprisingly ample meal representing the 
equivalent food value of the nasal feed. Other exhibits 
includ arts of studies on the effects of ACTH treatment 
on sodium, potassium and fluid balance, designed to test 
the potency of various preparations of ACTH now on the 
market, and charts of studies on the effects of sex hormones 
on nitrogen, calcium, phosphorus, sodium and potassium 
balances in patients with osteoporosis, 


New Regional Ophthalmic Unit 


SOUTH MIDDLESEX HOSPITAL, ISLEWORTH 


ophthalmic surgeon might have half-a-dozen beds allocated 
to him, or be dependent upon the goodwill of the other 
surgeons from whom he might borrow an odd bed here and 
there; often the beds would be tucked away in a corner, or 
scattered throughout the hospitalyand the sisters concerned 
might not have had experience in the special nursing skill 
which was desirable. 

This new unit represented a centralization of the 
ophthalmic in-patient facilities of four hospitals: the West 
Middlesex, Ashford, King Edward Memorial Hospital, Ealing, 
and Hounslow Hospital, all of which already had outpatient 
departments which would continue to give a service near 
to the homes of the people they served. But the patients 
seen at these departments needing in-patient care, would be 
admitted to the new unit at the South Middlesex Hospital, 
under the care of the same ophthalmic surgeon who had 
seen them at the outpatient department, because all these 
ophthalmic surgeons would be on the senior staff of the unit. 
This new departure, said Dr. Macaulay, was only possible 
under a scheme of hospital grouping such as was introduced 
by the National Health Service. The standard of ophthalmic 
surgery would be greatly raised, he said, and the volume of 
work greatly increased. 

Miss Hornsby-Smith, in declaring the new department 
open, said that it marked a new step forward in the health 
services, and spoke of the added confidence that patients 
would feel when they realized that here four or five con- 
sultants’ skill and experience and a team of highly skilled 
ophthalmic nurses would be available to them; it would 
raise the status of this specialty in the minds of the public 
and the continuity of treatment from the local outpatient 
department to in-patient care in the ophthalmic unit would 
give added confidence. 

The unit consists of 30 beds, including some children’s 
cots, the wards being divided up into smaller groups of. 
beds by glass-panelled partitions; there is an operating 
theatre and well-equipped consulting-rooms. The hospital 
is in a quiet situation and looks out on to pleasant and 
spacious grounds. Nursing staff is in process of being 
recruited, and a male charge nurse (at present working at 
Moorfields, Westminster and Central Eye Hospital) has been 
appointed as departmental ‘ sister’ to the new unit. 
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A Case Study 
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BULBAR POLIOMYELITIS 


Successfully treated by High Tracheotomy 
and Positive Pressure using a Beaver Motor 


by DORIS K. BELL, S.R.N., S.C.M., R.F.N., Matron, Brookfields Hospital, Cambridge. 


HOUSEWIFE, aged 32 years, married with two 
children, and 17 weeks pregnant, was admitted on 
September 15, with a diagnosis of bulbar polio- 


myelitis. 
History | 


September 12. Vomiting and diarrhoea which responded 
to treatment. 

September 13. She complained of a choking feeling, 
expectorating much foamy mucus and unable to swallow. 
Temperature 100°F. She was seen by her own doctor. 
Penicillin was given intramuscularly with no effect. Her 
condition gradually became worse, and on September 15 
she was admitted to the maternity hospital, in view of a 
previous history of two miscarriages, as a case of pneumonia 
under observation. She was seen by the obstetric consultant 
who called in an ear, nose and throat surgeon. The patient 
was transferred immediately to Brookfields Hospital as a 
case of bulbar poliomyelitis. 

September 15. 10 p.m. Temperature 99°F., pulse 116, 
respirations 24. The patient looked pale and tired, could 
not swallow, and talked with a very weak voice, saliva 
collecting in the pharynx. Her tongue was coated. She 
complained of weakness of limbs—no paralysis was found; 
she breathed with some difficulty; her intercostal muscles 
were working well, 


Treatment 


The foot of her bed was raised to an angle of 15°. 
‘Mucus, was removed from the back of her throat with a 
dental saliva ejector attached to electric suction pump. 
Warmth was applied to the body and the patient was nursed 
on her right side. Levin’s feeding tube was passed nasally 
into the stomach. Nembutal, gr. 14, was given with milk, 
water, and ylucose, and followed by two-hourly feeds. 
The patient had a special nurse. 

September 16. 3 a.m. The patient was still very ill, 
restless and vomiting all fluids and some mucus, and very 
distressed. There was pooling of secretions in the back of 
‘the throat, so continual suction was maintained as she could 
not expectorate. Her pulse rate increased to 134. At 6 a.m. 
she became cold and cyanosed. Her general condition was 
deteriorating, and respiratory distress increased. The inter- 
costals were still working well but diaphragmatic movement 
was doubtful. Basal collapse of right lung was diagnosed 
and later confirmed radiologically. 8.20 a.m. MRespirations 
were rapid, and there was some cyanosis and toxic appearance, 
nasal phonation and some palatal paralysis, and pooling 
of pharyngeal secretions. Left facial paralysis was present, 
and patient could cough only very weakly. The intercostals 
were not moving too well. 

High tracheotomy was decided upon. An enema 
saponis was given with good result; 18 oz. of urine was 
withdrawn. 

9.30a.m. The feeding tube was withdrawn. The patient 
was taken to the theatre and cyclopropane anaesthesia 
given. The tracheotomy was performed through the first 
three cartilaginous rings below the cricoid cartilage and a 
No. 14 Larsen’s rubber cuffed tube inserted (the rubber 
cuffed tube fits tightly and prevents food, mucous secretions 
and vomit from passing into the lungs). 

A catheter was passed into the right bronchus through 


the Larsen cuffed tube and a considerable amount of secre- 
tion removed by mechanical suction. Artifieia) respiration 
was maintained for the next hour by manual positive 
pressure ventilation. An oxygen cylinder was connected 
with a Water’s cannister containing soda lime, the oxygen 
being passed through the cannister and hand pumped to 
the patient by means of a rubber bag attached to the 
cannister (see diagram). A rubber tube with a special 
fitting connected the cannister to the tracheotomy tube. 
The manual pumping was performed by the doctor at the 
rate of 20 times per minute. At the end of half an hour 
the cannister was changed for a new one (when the soda lime 
becomes warm it cannot be used again-until it is cold). The 
feeding tube was reinserted and the patient taken carefully 
to her bed. 

After a further half-hour of manual pumping the tube 
from the rubber cuffed tube was connected to a humidifier, 
containing water kept at 120°F. by thermostatic control, 
and to a Beaver motor (positive pressure). This relieved the 
need for hand pumping, but the patient was still cared for 
by a special doctor and a nurse for the next 24 hours. She 
now appeared more comfortable. 

Secretions were sucked up hourly through the tube and 
her position changed frequently, the bed still being tipped. 
Four-hourly feeds of six oz. of milk, water, glucose and 
vitamin extract were given by feeding tube. 

2.30 p.m. She could breathe without the Beaver motor 
for very short periods. A sedative was given. 

_ 6.30 p.m. Temperature 98.8°F.. pulse 104. The Beaver 
motor respirations were set at 20 per minute. Usual morning 
treatment was given. 

September 17. The patient had a fairly comfortable 
night. 9.15 a.m. She could breathe for two to three minutes 
without the motor. Her condition had slightly improved, 
but she still could not swallow. 11.30a.m. She was X-rayed; 
the film showed collapse of base of right lung. The intra- 
tracheal tube was in a good position. On examination her 
palate was found.to be almost completely paralysed; some 
upper and lower intercostal paralysis was still present; all 
limbs were found to be normal. 4.30 p.m. She was given an 


The apparatus for administration of bag ventilation. 
[Reproduced by permission of the British Medical Journal) 
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ice pellet to suck. The Beaver motor was turned off hourly 
for five minutes. She had special nurses only, but the 
doctor was on call for any emergency. 

September 19. The general improvement in her condition 
was maintained. The patient was put on streptomycin, | gr. 
daily; also aureomycin, 500 mg. A considerable amount of 
secretion was still being aspirated through the intra-tracheal 
tube. Blackcurrant purée (purple colour) was given by 
mouth and reappeared through the tracheotomy incision 
below the tube—the patient was, therefore, not swallowing. 
All fluids were continued through the feeding tube. She 
could now breathe without the Beaver motor. 1.30 p.m. Her 
bed was kept tilted with the head down. The patient was 
turned on her left side and physiotherapy applied to her 
right side. A large amount of secretion was obtained through 
the sucker at this time. 9 p.m. The patient appeared more 
comfortable; her mouth and pharynx were comparatively 
dry. Temperature 99°F., pulse 140. 


Improved Lung Condition 


September 20. The rubber cufted tube was changed for 
a silver tracheotomy tube, size No. 9. A rubber catheter 
was passed nasally into the pharynx so that continual suction 
of secretions could be carried out while the patient slept. 
Nursing was now made easier as the inner tracheotomy tube 
could be removed hourly for cleansing, and any blocking 
of the tube with sticky mucus dealt with without distressing 
the patient. She was again X-rayed; the film showed an 
improvement of the lung condition. : 

For the next few days her temperature and pulse stayed 
at normal level and the patient was quite comfortable and 
cheerful, but still a little frightened of what might happen. 
The tracheotomy tube did not allow her to speak and she 
wrote all messages on a pad. There was no palatal movement, 
or any signs of swallowing, but there was now good movement 
of the chest walls. 

September 27. The patient’s condition was stationary; 
some pharyngeal secretions were still accumulating, but 
pharyngeal suction could be discontinued for short periods. 
The tracheotomy tube was changed for a size No. 3. The 
wound was quite healthy. 

September 30. Her condition was slowly improving, but 
the patient’ was becoming irritable. Streptomycin and 
aureomycin were discontinued, and she was put on pheno- 
barbitone, gr. $ twice daily. She was again X-rayed; her 
chest was Bh Physiotherapy was discontinued and the 
foot of the bed was lowered. There was still no sign of 
swallowing. Tube feeding continued. Her palate movement 
was a little improved, and facial paralysis less marked. Less 
secretion was accumulating in the pharynx and the suctioa 
apparatus was turned off every other hour during the day. 
_ Usual nursing technique was carried out. 

October 10. There was still some pharyngeal paralysis 
present; the patient was allowed to have three pillows. 

October 19. More palatal movement; the patient could 
now swallow small sips of fluid. 5.30 p.m. The feeding and 


suction tube was removed, the patient kept quiet, reassured © 


and allowed to settle. Small sips of water were given. 
8.40 p.m. She swallowed 8 oz. of soup. She appeared more 
comfortable, abut was very frightened. A sedative was 
given and she had a good night. 

October 20. The patient now swallowed fluids slowly. 
Feeds were given every four hours with careful watching. 
5 p.m. The tracheotomy tube was removed and a dry 
dressing applied to the wound. Her condition was still 
improving and she was able to swallow semi-solids. Her 
voice was very weak and indistinct. She was given a sedative 
to help her sleep.* 

The patient got up by easy stages and took daily 
exercises under the guidance of a physiotherapist. She was 
able to take larger meals, but slowly. By November 1 the 


tracheotomy wound had healed, but she still had a nasal 
voice although the palate moved slightly. The pregnancy 
appeared normal and the patient was now very fit in herself. 
She was discharged to her home from hospital. 

* Weaning away from a tracheotomy tube is just the same as 
weaning away from an ivon lung. _ Patients become very frightened 
until time has proved that they can breathe normally. 


Ministry of Health 


Committee on Hospital Supplies 


E Central Health Services Council announce that 
following a recommendation made in the report of their 
Committee on the Internal Administration of Hospitals they 
have appointed a committee on hospital supplies with the 
following terms of reference: ‘ To investigate and report on 
the organization of all forms of hospital supplies, including 
their purchase, Storage and issue, throughout the National 
Health Service.’ 5 
The members of the committee are: Sir Frederick 
Messer, C.B.E., J.P., M.P, (chairman of the Council); 
Professor Sir Henry Cohen, J.P., M D., D.Sc., LL.D., F.R.C.P. 
(vice-chairman of the Council); Alderman A. F. Bradbeer, 
J.P.; Mr. P. H. Constable, M.A., F.H.A.; Sir Basil Gibson, 
C.B.E., J.P.; the Hon. Sir Arthur Howard, K.B.E., C.V.O.; 
Mr. F. S. Stancliffe; (the above five members are also members 
of the Council); Mr. H. Lesser, C.B.E., LL.B.; Sir George 
Martin, K.B.E., LL.D., J.P.; Mr. T. E. Parker, J].P.; Captain 
J. E. Stone, C.B.E., M.C., F.S.A.A. 

The committee invite persons and organizations in- 
terested in the investigations to forward memoranda of 
evidence to the Secretary of the Committee, Mr. L. B. Jacques, 
Miuistry of Health, Savile Row, London, W.1. 


Inventories 


H™6>) 7 asks for information on the progress made 
in the preparation and maintenance of inventories of 
(a) bedding and linen, (6) hardware and (c) articles small in 
size but of high value, that is, the minimum requirements of 
paragraphs 3 and 5 of Circular HM(54)45. All hospital 
Management committees and boards of governors are asked, 
therefore, to furnish information in the form set out below in 
respect of their hospitals. Committees should sefd their 
replies by February 28, 1955, to the regional boards, who are 
asked to forward to the Ministry a summary of-replies and 
a general summary for the region of the explanation of 
differences called for in the note below, together with a 
statement of the number of hospitals (and their beds) for 
which the minimum inventories (a) have been completed, and 
(6) will be completed by December 31, 1955. These summaries 
should reach the Ministry by March 31. 


Preparation 

1. Total number of beds. 

2. Total number of wards and departments. 
whole of the hospital] should be covered.) 

3*. Number of wards and departments for which 
inventories have been completed in respect of (a) bedding and 
linen, (b) hardware, (c) articles small in size but of high value. 

4*. Number of additional departments and wards for 
which inventories are expected to be completed by December 
31, 1955, in respect of (a) bedding and linen; (b) hardware; 
(c) articles small in size but of high value. 

5. (a) Approximate average number of man hours per 
week now being spent on preparation of inventories. 

(b) Additional average number of man hours per week 
necessary to secure completion of these inventories by 
December 31. 

Maintenance 

6. Number of wards and for which 
independent checks of existing inventories are being made 
at least twice a year in respect of (a) bedding and linen, 
(6) hardware, (c) other articles. 

7. Average number of man hours per week now spent 
on maintaining and checking inventories and investigating 
discrepancies. 

8. Estimated number of man hours per week which will 
be required to maintain inventories, make independent checks 
twice a vear and investigate discrepancies when all inventorics 
of the special articles have been completed. 

* Note. If the total number of wards and departments shown at 
question 2 are not accounted for by the replies to questions 3 and 4, 
notes explaining the difference should be pened. 
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PSYCHOLOGY APPLIED TO NURSING 


A second fortnightly series of ‘ notes’ for tutors 
and others concerned in the training of student nurses | 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to sndicate a method of 
approach to the new General Nursing Council syllabus when:teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the tntegration of her own 


experience, reading and observation. 


Other topics from the syllabus that might be taken in conjunction with each section 


are given alongside the matin text, and books for reading are suggested at the end of each section. It ts suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the sertes. 


Human Behaviour in Illness—4 


D. THE BODY-MIND UNIT 


(i) Disturbances of Individuals tend to remain sensitive to 
the person revealed particular stresses and to react to them 
mainly through in the same bodily way, time and again. 
the body Acute emotional events disturb the 

di aieat 1 body and show themselves in transient 
(a) ordinary physical symptoms. 
responses to acute i ; . 
ermmational SKIN. ‘The skin as the mirror of 
experiences the mind’. Blushing—may be an indi- 

cation of shame, guilt, embarrassment, 
Syllabus I X (Final), anger. Profuse sweating—may be the 
Principles of Medicine Tesult of fear, anxiety. - Pallor—may be 
and Medical Nursing. be seen in grief, fear. Gooseflesh— 

occurs in states of fear, anticipation. 

MuscLes. Trembling—may be the result of tension, 
fear, excitement, fatigue, exhaustion. Stiff neck—may 
occur in states of tension and anxiety. Eyes—dilation of 
pupils is seen in fear, anger, excitement, passion. They may 
be ‘starting with fear’, ‘sunken with grief’, tears can 
indicate grief or anger. 

CARDIO-VASCULAR SYSTEM. Physical responses to 
emotional states may be seen as under: : 
Palpitations—fear, anticipation, excitement. 
Dyspnoea—fear, anger, passion. 

Sighing—impatience, grief, relief, boredom. 
Choking—sobbing, grief, passion. 
Coughing—irritation, impatience. 
Fainting—panic, fear. 

Rise in blood pressure—anger. 

DIGESTIVE SYSTEM. Dryness of mouth—fear, depression. 
Increased salivation—anticipation of pleasure. 

Contraction of stomach—hunger, fear, embarrassment, 
anticipation. 

Vomiting—anticipation of excitement, disgust, guilt, fear. 

Diarrhoea—excitement, fear. 

GENITO-URINARY SYSTEM. Incontinence may occur in 
states of fear or in anticipation of pleasure; a high secretion 
rate may result from resentment, anxiety. Erection, 
glandular reaction, flushing, occurs in passion; impotence 
may be the result of disgust, fear. 


(b) chronic 
emotional upsets 
and their physical 
manifestations 


Frequent emotional disturbances mani- 
fest in a particular organ may eventually 
result in physical changes in that organ 
in line with the emotions being ex- 
ressed. | 
Svilabus I X (Final). An illness of the person may be 
Principles of Medicine shown through a particular symptom. 
yo Me ane Nursing. There are certain kinds of people 
anal ston OF who seem to have particular illnesses: 
and physical 
processes. characteristics of people suffering from 
gastfic ulcers; coronary thrombosis; 
constipation; haemorrhoids, and other 
disturbances. Accident proneness—characteristics of people 


who make accidents; of people who have accidents. 


(ii) Disturbances of Certain ways of feeling and behaving 


the person revealed can be seen as a manifestation of some 
mainly through the disturbance of relationships, at home, 
emotions at work, at play. They can indicate an 


individual’s difficulties in living, which 
may arise from the clash between the individual’s conscious 
and unconscious wishes, and the demands of life. 


(a) Some of the difficulties will have their origins in the child’s 
experience at the breast, and in his first relationships. 

The relationships of some people tend to have retained 
an exhausting sucking quality, and there may be insatiability 
for love and attention; greediness for time; clingingness. 

There may remain great fear of the 

. unknown; fear of food, of poisoning, 

starvation; withdrawal from people, 

and Medical Nursing. from the difficulties of living; satisfac- 

Psycho-neurotic states. tion may be derived from the person’s 
inner world. 

There may be feelings of being pursued, persecuted by 
people and things; everything ‘bad’ may be felt to be 
outside the self, as a defence against the recognition of 
personal difficulties, conversely everything ‘ good’ may be 
felt as outside and everything to do with the self may be 
felt to be ‘ bad’, useless, unworthy. 

Severe depressions, severe mood swings, manic reactions, 
have their origins in this early period of a child’s develop- 


. ment. Hatred and aggression turned ayainst the self may 


give rise to suicidal feelings (see Instalment 1). Speech and 

behaviour may reflect the biting, chewing, spitting impulses 

of early days. 7 

(6) The child’s relationships and experiences in the toilet 
training period. 

These may give rise to excessive control of people, 
things, behaviour; extreme orderliness, tidiness, preoccupa- 
tion with’ cleanliness, fear of dirt, germs; origin of rituals 
and taboos; soiling, spoiling, messiness, destructiveness in 
person, with people and things;,compulsive, explosive 
behaviour. ‘Pleasure in pain and sadistic ‘tendencies may 
develop from this period. (See Instalment 2.) 

(c) Characteristics and disturbances that may derive mainly 
from the triangular relationship of early family situations. 

The need of some people for an exclusive relationship; 
constantly playing off one person against another; extreme 
jealqusies of rivals; suspiciousness of what other people 
are Op to; the seeking for something unobtainable, insatia- 
bility; demandingness of some people; need to control 
other people;. there may be a denial of the needs of others. 
All ‘previous experiences and ways of dealing with them may 
be used to achieve aim. 

Physical symptoms may be the solution to inner 
difficulties. 

From this period mav come the main elements of 
masculine, feminine conflicts; sexual difficulties, frigidity, 
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impotence, perversions, through remains of early develop- 
mental characteristics. Delinquency; there may be the 
need to obtain something felt as denied; a need for punish- 
ment, for getting own back; for hurting, 
destroying other people instead of the 
self, to prevent annihilation of the self. 

More severe emotional disorders 
can also occur, deriving from similar 
sources and resulting in psychotic states 
of internal disintegration, disorientation, 


Syllabus I X ( Final). 
Mental Disorders. 
VIII (Final). 
Therapeutics. 
Psychotherapy. 


delusions; loss of touch with reality; absorption with the — 


internal world; living in and acting out a fantasy. 


The situation of re-experiencing the 
first relationships; there is a with- 
drawal of interest from external things. Importance of 
security, warmth, night drink, usual ways of going to bed, 
lying in bed, nightly rituals; effect of cold, hunger, anxiety. 
Not sleeping may be felt as a frightful threat, attack, denial 
of something that is the person’s right—somebody must do 


(iii) Sleep 


195 


something about it. Some sleep disturbances can arise 
from desire or unrecognized wishes to comfort the self; 
fears of what may result from self-gratification. 

Dreams as an insurance of sleep. Nightmares—indica- 
tion of anxiety; sleep can be assessed accurding to the satis- 
faction or dissatisfaction felt on waking rather than on hours 
of unconsciousness. 

Use of sedatives, hot drinks, patients’ need to have 
something felt to be ‘ good’ from somevne. Importance of 
present-day equivalent of childhood’s bedtime stories, last- 
minute chat, tucking up. 

Bedtime anxieties may derive from childhood imaginings 
of what goes on at night-time. Patients’ sleeping difficulties 
may be a re-enactment of forgotten childhood patterns of 
behaviour in this respect. ? 


Reading 


WEISS AND ENGLISH. Psychosomatic Medicine. 
ENGLISH AND PEARSON. Emotional Problems of Living. 


AICHORN. Wayward Youth. 


Standards of Nurse Staffing in Mental Hospitals 


REPORT OF THE BIRMINGHAM REGIONAL HOSPITAL BOARD 


MENTAL HEALTH SERVICES COMMITTEE 


N November 1953 the Mental Health Services Committee 

to the Birmingham Regional Hospital Board set up a 
working party representative of medical superintendents, 
matrons and chief male nurses of mental hospitals and 
senior officers of the board, to advise on standards of staffing 
in mental hospitals. Subsequently Mr. D. Rhydderch was 
also appointed a member and Dr. S. J. Scurlock, the board’s 
senior administrative medical officer, was appointed chairman. 
The working party have now completed their report and, 


while it is doubtful in present conditions whether the standard. 


of staffing proposed in paragraph 10 can be attained, the 
committee feel that it is desirable to lay down an optimum 
standard for the mental hospitals. They accordingly recom- 
mend to the Regional Hospital Board: 
that the following optimum standard of nurse staffing 
be determined for application to mental hospitals in 
this region: 
(a) the ratio of nursing staff to patients shall be 1 : 4; 
(6) this staff should comprise— 
30 per cent. trained nurses; 
45 per cent. student nurses; 
25 per cent. nursing assistants. 

This optimum standard was accepted by the Board at its 
recent meeting. The following extracts are from the report of 
the working party submitted to the Birmingham Regional 
Hospital Board. 


Patient—Staff Ratios 


The problem under consideration was that of assessing 
the nursing staff requirements of the mental hospitals 
throughout the region with a view to advising the board on 
standards of nurse staffing. It seemed obvious that any 
assessment of the number of nurses required at a particular 
hospital would have to take into account the relative numbers 
of patients included in the different medical categories. 
Hence the method which was adopted at the outset was that 
of examining the needs of various classes of patients and 
giving a patient—staff ratio for each class. Moreover, it was 
agreed that these ratios should refer to the number of nurses 
Tequired on duty at any one time for a given number of 


patients (that is, excluding those off duty, off sick and on. 


leave). Corrections for staff off duty, on leave, etc. could 


easily be applied once these fundamental requirements were 
agreed. 


With this end in view the following classification of 
patients was adopted: 

(a) physically sick patients; * 
(6) senile and infirm; 

(c) patients in admission units (recent cases) ; 

(dz) disturbed; 

(ec) ambulant patients confined to ward; 

(f) ambulant patients working outside the wards. 

The discussion on the patient—staff ratios for these 
classes revealed many difficulties in assessing nursing staff 
requirements. Some of these difficulties are reviewed below 
since they reflect the magnitude of the problem under 
consideration. 

(i) A major consideration which affects hospitals to 
varying degrees is the size of wards housing a given class of 
patient. Thus the requirements of two wards of\50 refractory 
patients in each are different from those of a single 100-bed 
ward housing the same class of patient. 

(ii) Overcrowded conditions often lead to a situation 
where patients of different classes are housed in the same 
ward. For this reason it was thought to be more satisfactory 
to take the patient as the unit of classification and not the 
ward, although a small error still arises from this ‘assortment’. 

(iii) Other local factors which complicate the issue are: 
the availability of lifts, the location of ward kitchens, sluice 
facilities and other services for patient care. No allowance 
can be made for such factors within the framework of a 
uniform method of assessment of requirements. 

(iv) The availability of other staff—in particular, occupa- 
tional therapists, ward orderlies and domestic staff—should 
also be taken into account, and the question of what duties 
are appropriate to mental nurses also arises. 

With due regard to such difficulties, the needs of patients 
in each of the six categories given above were discussed and 
the following patient—staff ratios were agreed (these represent 
the number of patients who can be looked after by a 
nurse at any one time during the day): (a) 1:8, (6) 1: 10, 
(c) 1:5, (da) 1:8, (e) 1:20, (f) 1:20. For the purpose 
of this classification, patients receiving habit training, 
although ambulant (and confined to ward) were classed 
as disturbed. By applying these ratios to the numbers of 
patients of the various classes the number of nurses required 
by a hospital at any one time during the day can be 


estimated. 
Consideration was then given to the sub-division of 
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these numbers of nurses into trained, student and assistant. 
In view of the differences of opinion exhibited, only the 
proportions for aii classes of patient should be fixed, that is, 
5U per cent. trained, 30 per cent. student and 20 per cent. 
assistant. 


Factors against Recruitment 


Prolonged consileration was also given to factors out- 
lined below, stated to militate against recruitment of staff. 


(a) Training allowances . 

The training allowafces paid to student nurses in mental 
hospitals are slightly in advance of allowances paid to nursing 
students in all other types of hospitals and the proficiency 
allowances payable on passing the preliminary and final 
examination are greater and yet these other hospitals do not 
encounter quite the same difficulty in recruiting students 
as do the mental hospitals. It has been said that to compare 
recruits to the general hospitals with recruitment to the 
mental hospitals is not to compare like with like, as nursing 
in general hospitals is more often approached as a vocation 
while mental nursing is said to be a ‘job of work’ and as 
work, the salaries paid must compare favourably with wages 
paid in industry. This is perhaps recognized in part by the 
nurses and midwives salaries committee insomuch that 
payment for overtime is an authorised payment to mental 
and mental deficiency nurses, and not to nurses in any other 
branch of nursing. 


(b) The long incremental periods 

The implications of a salary scale with incremental 
periods spread over six or eight years as additional knowledge 
and experience are gained, are not understood by the staff 
and become a source of irritation and discontent. It is said 
to be a deterrent to men thinking of entering the mental 
nursing service that from the date of entry eleven years will 
elapse before they obtain the maximum salary as a staff 
nurse (three years as student nurses and eight yeuars 
incremental periods as staff nurse). 


(c) Compulsory National Service for men. 

This has hampered the recruitment of male student 
nurses over the past few years, especially since August 1952 
when the regulation was enforced fixing the minimum age 
for entry to nurse training at 18 years. This has also aggra- 
vated the question of the training allowance, for what may 
well be adequate for a young man of 18 years, is totally 
inadequate for a man of 21 years with possible family commit- 
ments. It is now, however, abundantly clear tbat if a young 


man expresses an interest in training as a mental nurse, his. 
National Service can be deferred until such time as he com-. 


pletes his training and as he will enter his National Service 
as a trained mental nurse, it would be greatly to his advantage 
and to the advantage of the mental health nursing services 
of the country if facilities could be offered him of training in 
general nursing in an approved hospital of the services of 
the Crown. The Ministry should be asked to open discussions 
on this matter with the services. 


< 


Factors Encouraging Wastage 


The committee considered also factors which are stated 
to encourage wastage of student nurses. 


(a) Training programme for student nurses 

While there is much dissatisfaction among nurse 
administrators as regards training of nurses in mental 
hospitals, no unanimity exists as to how and where tie 
necessary change in nurse education should be made. 
felt by many that the time during which the General Nursing 
Council has been the only examining body for mental nurses 
is as yet too short to obtain conclusive evidence of the 
effects of such training. The opinion has been expressed 
that the ‘ weight ’ is not in the actual content of the syllabus 
but in the method/of teaching which is frequently too 
advanced and unnecessarily detailed for the understanding 
of the student. That may be so, but it is equally certain 
that the present syllabus especially during the first year of 
training (the year of common portal entrance) is only remotely 
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related to the day-to-day work of the mental hospital nurse. * : 


It is, however, imperative that any alterations which * 
may occur in the training of mental nurses shall safeguard 


and enhance the status of the fully qualified mental nurse = 


as a specialist nurse in her own field. 
(b) Lack of an adequate domestic staff on ward units 


part of the domestic work of the wards to be carried out by 
the patients. This practice was not conditioned by the need 


for economy so much as by the need to provide for employment — 5 


for patients in work which they understood best—domestic — 
work for women, light maintenance work for men. It ~ 
followed that if patients performed this labour and the work — 
done was to be at a moderate level of efficiency, then some- — 
body must work with them. This person was frequently the 
nurse; this position has now changed. The voluntary ~ 
patient does not want to work in the hospital, certainly not 
on domestic work, and admission of a greater number of 
older patients incapable of work, together with the change in 
the social pattern whereby the interest of large numbers of 
women is directed away from domesfic work, have all 
combined together to reinforce this trend. Also the attitude 
of the nursing staff has changed and they are averse to 
supervising and/or working with mental patients engaged 
on domestic duties. The coming of ihe occupational therapist 
has not been without effect and the ‘ work’ of patients in 
mental hospitals is more and more directed to the arts and 
crafts and less to manual work. 

The end result is that in many mental hospitals too 
few domestics are employed and in the absence of patient 
labour, the general standard is less than one would desire, 
This position must be faced and if the policy of the future is 
to be full occupation of patients on arts and crafts rather 
than maintenance of the hospital then more domestics will 
be necessary. If, however, it can! be shown that full 
occupation of patients can embrace some of the maintenance 
work of a domestic character, and that to the patients’ 
benefit, then the education of nurses must be adjusted. 

From comparing the nursing staff establishment related 
to the number of patients in residence,that will result from 
the application of the recommended ratio 1:4, with the 
nursing staff employed on June 30, 1954, it appears that in 
the Board’s hospitals additional staff required totals 601 men 
and 965 women, at an estimated cost of £475,000 per annum, 
assuming that there will be a minimum of one-third trained 
staff overall as accepted by the working party. If the trained 
nursing staff is increased to the 50 p.r cent. of all staff, 
as first recommended by the working party, then the annual 
cost would be the greater. It is of interest to note that by 
the application of the one-third rule, only nine aduitional 

male trained nurses are required while 257 female trained 


murses are needed. 


In a report of a recent survey of the nurse staffing position’ 
in mental hospitals and mental deficiency institutions in 
this region, it was shown that for the years 1953 to 1962, 


- 316 qualified male nurses (30.3 per cent. of the total number 


It is 


employed in 1952) and 127 qualified female nurses (32.4 per 
cent. of the total number employed in 1952) were due to 
retire. This in effect means that by the year 1962, 325 male 
nurses (316 retirements plus 9 additions recommended) and 
384 female nurses (127 retirements plus 257 additions recom- 
mended) must be trained and reivained in the mental hospitals 
of this region if the minimal expansion of trained nursing 
staff envisaged by the working party is to be a reality. 

It is only from the student body that these additional 
trained nurses can be obtained and it is this age group which 
is most affected by the adverse population trend and until 
1962 there will be 100,000 fewer girls reaching the age of 
18 each year than in 1939. Furthermore, current estimates 
show that in 1960 there will be half a million fewer females 
between the ages 18-30 years inclusive than in 1951. The 
working party, while leaning towards an ideal division of 
the total nursing staff, such as 50 per cent. trained nurses, 
30 per cent. student nurses, 20 per cent. nursing assistants, 
felt that this was, under present circumstances, impracticable, 
and agreed that one-third of the total staff should be trained 
nurses, and of the remaining two-thirds the ratio of students 
and nursing assistants should be as 2: 1. 


It was a common practice in the past for the greater = 
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New Triple 
Suite 


Above: Sir Harry Platt, President 
of the Royal College of Surgeons 
(left), inspecting the new: theatre 
suite which he had just declared 
open. With himare Miss G. M. 
Fernley, matron, and Mr. Ronald 
Reid, M.S., F.R.C.S. The cere- 
mony was reported in last week’s 


issue. 
Right: instead of washbasins for 
scrubbing up, hinged panels of 
toughened glass protect the user 
and guide the water to a floor 
channel and drain. 


Right : operating table of the most up- 
to-date design. Oxygen and nitrous 
oxide are piped into the theatre from 
an adjacent control room, and suction 
is also laid on. A recovery room with 
curtained cubicles forms part of suite. 


Left three control panels provide 
sterile hot, cooling or cold water and 
saline at the turn of a knob. 


Above: the built-in sterilizer unit. 
A panel suspended from the 
ei AT E S S EX ceiling conducts steam out through 
Left: the control room adjacent 


the windows. 
COUNTY HOSPITAL, 
to the a system = 
] ights t 
COLCHESTER 


be connected for piping into any 
of the theatres. 
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Heart Disease’ 


Coronary Thrombosis, Angina, Endocarditis, Tachycardia, 
Heart Failure, Kheumatic Heart Disease.—by Geoffrey 
Bourne, M.D. (Modern Health Series, Gerald Duckworth 
and Co. Limited, 3, Henrietta Street, London, W.C.2, 8s. 6d.) 

Yet another book in a series in which a single group of 
diseases commonly afflicting mankind is written for the 
lay public and more specifically for those of the public 
suffering from one of the diseases in question. 

Dr. Bourne discusses most of the diseases affecting the 
heart and, needless to say, they are dealt with extremely 
competently. Indeed, the whole book is a factual one, 
beginning with an analysis of 400 of his own cases, showing 
that well over half of them were referred to him as suspected 
heart disease, but were in fact found to have no cardio- 
vascular disease at all. 

There are a few points which might be criticized; one 
of these is the description of angina of effort, which is so 
exact that anyone fearing the disease and reading the 
description will know exactly what sort of pain he should 
have. If this knowledge is disseminated widely to lay people, 
then doctors will be deprived of one of their weapons in 
differentiating, angiha of effort from pain of psychogenic 
origin, which until now has been helped by patients not 
. knowing the features of heart pain unless they truly 
experience them. 

The need for reduction of excessive weight in all cases 
of cardiac disease is rightly stressed, though there 1s not 
enough detail of diet; for instance no mention at all is made 
of the need to restrict, or better still, to abstain from, all 
alcohol while on a reducing diet. 

Further, low blood pressure is not mentioned. Here 
again Dr. Bourne is very right in not mentioning it as a 
disease of the cardio-vascular system, though a few lines 
on hypotension telling readers that it is a blessing and never 
a disease producing symptoms would have relieved many 
people labouring under this delusion. 

In sum, the book gives an excellent description of heart 
disease, which can be recommended to those patients who 
wish to know as much as possible about it. It may, too, be 
strongly recommended to nurses in that it gives quite 
sufficient knowledge of heart disease to carry them through 
their examinations and nursing career, including as it does 
diagrams of the circulation and an excellent glossary of 
medical terms. 

Perhaps one misses the gleams of humour found in at 
least one other book of this series, but this is a carping 
criticism. ‘ 


Aids to Tropical Nursing 


(third edition).—by Dorothy E. Cocker, S.R.N., S.C.M., 
Sister Tutor Cert., with a foreword by R. G. Cochrane, M.D., 
F.R.C.P. (Bailliérve, Tindall and Cox, 7 and 8, Henrietta 
Street, London, W.C.2, 6s.) 


Readers will already be familiar with the Nurses Aids 


Series published with the object of providing essential 
information in portable form. In the case of the nurse 
going overseas by air, when every item of baggage must be 
considered for fear of being overweight, a copy of Aids to 
Tropical Nursing could be carried in the pocket or handbag 
for easy reference while travelling or on arrival. 

The book is up to date, written throughout in clear and 
pleasing style, with the type of illustrations, charts and 
diagrams which remove doubts on the cause, course and 
effects of certain diseases and make prophylactic measures 
more understandable. In addition to being a valuable little 
textbook on tropical nursing, it gives an introduction to 
conditions in general in a tropical climate and a sound 
philosophy of life for the nurse if she would be a success 
in her nursing career overseas. Much has also been written 
between the lines which is at once detectable by the reader 
possessing first-hand knowledge of nursing overseas and 
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this creates confidence and a feeling of assurance that the 
author is really competent and well qualified to deal with 
her specialized subject. 

The book has been we!! planned and the headings and 
sub-headings of the chapters are good guides. The first 
chapter, dealing with the factors which play so important 
a part in the. physical fitness, mental health, adjustment and 
general well-being of the cold-climate sojourner 1n the tropics, 
could be read with advantage by lay persons. This also 
applies to the second chapter, which supplies the answers 
to the questions so frequently put to the nurse by the 
married-women newcomeis to the tropics anxious about 
their pregnancies or perplexed about the health of their 
children. 

An accurate, concise account is given of the disorders 
due to climatic cyunditions, the various tropical diseases, 
injurious bites and other diseases which occur in the tropics 
but are not necessarily tropical in distribution. Wherever 
indicated, maximum space has been given to special nursing 
care, diets, tests, and procedures such as taking blood, 
making blgod films, collecting specimens and so on. The 
making, bi chapter, a useful addition to the third edition, 
will be welcomed by nurses who must accept responsibility 
for stores, drugs, equipment etc. and who are still unfamiliar 
with the effects of tropical climate on these things. 

Considered as a whole, this book cannot be praised too 
highly and its inclusion in nursing libraries is strongly 
recommended; for within the obvious limitations of space, it 
has achieved its object and thereby metits success. However, 
if this high standard is to be maintained, some observations 
must be made which might serve as suggestions when 
revising for the next edition. On page 5 under the heading 
‘Clothing ’, it should be stated that the topee (pith sun 
helmet) and terai (felt hat) are no longer thought to be essential 
since medical research has proved that the rays of the sun 
are not harmful to the head; such headgear is seldom seen 
in the tropics and the wearer would feel odd and conspicuous. 
Then on page 8, which is under the sub-heading ‘ Food’, 
disinfection of fruit and vegetables by adding bleaching 
powder to the water should be included as the pink-water 
dilution of Condy’s fluid, popularly known as‘ pinky pani’ 
(pant meaning water) in certain Eastern countries, has been 
discontinued by some authorities as being a less reliable 
method. Also, on page 10 under the sub-heading ‘ Drinks ’, 
an alternative method of disinfection of water is required, 
as boiling is not always practicable and the nurse would | 
be in difficulties should she suddenly find herself responsible 
for the health of a large number of people. Chlorination of 
water supplies is mentioned on page 97 under the sub-heading 
‘Prophylaxis’, but no details are given. Finally, on 
p.ge 198 wh:ch is under the sub-heading ‘ Signs of Rabies in 
Animals’, the quarantine. period for dogs imported into 
this country from rabies-infected countries is surely six 
months and not three months as stated. 


I wish the book every success. eye 
& D.. SAAR. 


Books Received 


Morals and Medicine.—by Joseph Fletcher, with a foreword by 
Karl Menninger, M.D. ( Victor Gollancz Lid., 15s.) 

Man, Morals and Society; A Psycho-analytical Study.—by 
J. C. Flugel. (Penguin Books 3s. 6d.) 

My Fight Against Osteo-Arthritis.—by Eve Orme. (Faber and 
Faber Lid., 8s. 6d.) 

The Nursery School; A Human Relationships Laboratory 
(second edition).—by Katherine H. Read. (W. B. Saunders 
Company, 28s.) 

Aids to Psychiatry (seventh edition).—by W.S. Dawson, M.A.., 
D.M., F.R.C.P(Lond.), F.R.A.C.P., D.P.M. (Baitliére, 
Tindall and Cox, 8s. 6d.) 

Aids to Fevers for Nurses (fourth edition).—by Joyce M. 
Watson, S.R.N., R.F N., D.N.(Lond7.). Revised by Clara 
Bell, S.R.N., R.F.N., D.N.(Lond.), and Katharine F. 
Armstrong, S.R.N., S.C.M., D.N.(Lond.) with a foreword by 
J. M. Kennedy, M.B., B.Ch., D.P.H. (Bailliéve, Tindall 
and Cox, 7s. 6d.) « 
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EDUCATING 
CHILDREN 
WITH VARIED 
HANDICAPS 


Above: teaching aphasic 
children their letters. First, 
they walk the outline of a 
large letter chalked un ine 
floor. 
Right: the second stage: 
chalking the outline of the 
letter they have ‘ walked’ 
on the blackboard, with the 
teacher’s help en- 
couragement. 


Left: Miss C. D. Grace, 
principal and founder of St. 

Christopher’s School, at work 
in her office. Her correspondence 
is a heavy item of the day’s work. 


St. Christopher’s 
School, Bristol» 


\ 


Left: eurhythmy class 
in progress. The 
teacher * conducts’ a 
variety of eurhythmic 
movements to _ the 
music of the violin. 


(continued 
overleaf) 
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EXPERIMENT— 


Above: the boys 
learn woodwork from an 
I2 vears. These pu- : 
pils are aged 15 or 
16, and their work- 
shop is temporarily 
housed in a garage. 


Right: older girls» 
making cakes. Each 
makes a cake for 
herself during the 


Carried on at S@hristoy 


cookery class. Below: individual tuition in which is run oe cur: 
curative eurhythmy for a spastic developed fromfRy bes 
pupil. children are received @ all o 


hand in Bristol attendfMlay pr 

The novel feature@t this 
are accepted, and with@rous f 

taught in one school. MAdicap 

hydrocephalus, encepijs, aph 

phrenics, epileptics, mags, the 

Only those children agfimitte 

education that St. Chagpher’s 

RUDOLF STEINER When Miss C. Dice, th 


ago, taking six childr 
educational condition cha 
agree with the theory § such 


PRINCIPLES IN 


grant was — ng 
that surmounts all oles) pe 
PRACTICE ars, ar 


Bristol. By the time¥arran 
been evacuated owingghe air. 
the school was starte¢gnow n 
from the ages of 5 to 
the community: thos 
from the poorer homé 
Left: rehearsing fees, although the sd 
for an ‘ acting to children whose paretl 
music’ item for and if they are unal 
the Christmas income from an und 
festivities at St. school is raised by 4 
Christopher's. Christopher's is 8 
Two of the staff Miss G 
have donned their a 
costumes to give much of it ordinary 
‘atmosphere’ to Ireland. After an 
the rehearsal. secretary at Stoke Palgpny for 
in the work that she @ to ta 
qualifying, she was M@mious t 
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Right: the little 
girls’ dormitory 
in one of the 
houses.Two small 
convalescents 
from influenza 
are being amused 
in the window. 


Left: the weekly 
teachers’ meet- 
ing’ in session. 
Miss W. 
Morgan is in the 
chair. Discus-. 
sion at these staff 
that members | 

must * catch the 

speaker's eye’ 
by means of the ee 

upraised hand. 


Right: curative painting. Indivi- 

dual tuition is being given to this 

little boy. Free, sweeping move- 

ments are encouraged. The teacher’ 
is a nurse trained abroad. 


‘ 


CHILDREN 


g exgment in the education of handicapped children is being 
_at Sihristopher’s School, Westbury Park, Bristol. The school, 
‘un o@™e curative educational principles of Rudolf Steiner, has 
frommy beginnings ten years ago, and is partly residential; 
ved @ all over the British Isles, but those who live near at 
‘tendMlay pupils. Nearly all go home for the holidays. 
ture@@t this school is that children with a variety of handicaps 
with@rous provision of individual tuition, are being successfully 
ool. Mdicaps include congenital abnormalities—microcephalus, 
cepigs, aphasia, agraphia, alexia; there are juvenile schizo- 
s, mms, the deaf with complications, and the partially sighted. 
en amimitted who seem likely to benefit from the specialized 
can offer. 
». Dice, the principal, started the school herself ten years 
ilde@iifering from different handicaps, because of the war all 
tiowme chaotic. The education authority, however, did not 
eory # such children could be educated together, so no official 
mungmiiss Grace (whose enthusiasm, then, as now, is the sort 
ll ols) persuaded a few private individuals to guarantee a 
4 gers, and rented a room over a Friends Meeting House in 
ime@ arrangements had been made, the original children had 
wing Me air-raids. Six more, however, quickly turned up, and 
itteegitow numbers 126 boys and girls—67 of them boarders— 
) tomars. The children represent a complete cross-section of 
hos to St. Christopher’s by the local authorities often come 
omematge industrial cities (the local authorities pay their full 
 sci@goes not rank for grant, as already explained); there are 
rend them independently from many parts of the country, 
nabijpay the fees, a number of bursaries are available from 
ino@und. The remainder of the income needed to run the 
y ato the public, and the enthusiasm of all concerned with 
s st, one gathers, such appeals do not fall on deaf ears. 
| Fftrained, and has had many years’ teaching experience, 
aryg@g in secondary schools in this country, Canada and 
1 uighe decided to try a change and took a post as medical 
PalPny for Mental Defectives. Here she became so interested 
he @# to take her training for the R.M.P.A. certificate. After 
s melous to try out some of the curative educational ideas of 


tom page 208; see also previous page) 


Left: the midday 
meal in the main 
school building is 
the occasion of 
much chatter and 
laughter. The 
Photographer's 
visit to take these 
pictures seemed 


Banwell conducts 
the class in re- 
corder playing; 
this is evidently 
a popular subject. 
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Left : a general view of the holiday 
centre which is right on the front at 
Skegness, on the Mablethorpe side. 
The special paraplegic unit with 
verandah is the low flat-roofed 
building to the left. 


Below: Mr. German Allen was 
injured seven years ago and now 
lives at the Duchess of Gloucester 
Home in Isleworth, Middlesex. 
He goes out each day to his full- 
time job in a nearby factory. 


URING recent years there has been a growing awareness among the 
British people of the problems of the permanently disabled. Within 
the mining industry thought and attention have been focused on 
paraplegia—paralysis of the lower limbs due to a fracture of the spine 
involving the cord caused through injury. In the past these men, many pf them 
confined to a wheel-chair existence, living with their families in unsuitable houses 
on meagre means obtained from compensation and sickness benefit, had little to 
look forward to and usually died prematurely. 

Today things have changed; hospital treatment in special spinal treatment 
units enables many paraplegics to be ambulant on crutches, sticks or calipers. 
All are taught to become as personally independent as possible, to get in and out 
of bed unaided, to attend to personal toilet and to dress. Some become sufficiently 
independent to be re-trained and take up full employment again, while many 
others engage in various home crafts profitably. 

Since the introduction of the new National Insurance schemes in 1948 the 
financial state of the paraplegic has improved. The mining industry, conscious 
of its moral obligation to the seriously disabled, has helped further to make life 


. (continued on. next page) 


Left : Mr. Norman Grafton 
came up by road to the 
Paraplegic Unit. Before 
his accident he was a strong 
swimmer, 


Below: a happy holiday 
group—I0 disabled men 


with their wives and children. S b 

Miss Mosley, S.R.N., Ind. ad C eg Nn € S S 
Nursing Cert., is seen on 

the right in the front row. 


3 
= * $ 
ai. 
< 
| 
¥ 
3 
“ 
Ree. 
SS 
i iy 


Nursing Times, February 25, 1955 203 


Left: the attractive formal 
garden has concrete paths all on 
one level, which facilitate easy 
movement in wheel-chairs. Bed- 
rooms facing the sea have french 
windows. There are fitted hand- 
basins in each room, with mirrors 
over them at the correct height 
for shaving in a wheel-chair. 


Below : in the main dining-hall 
of the holiday centre a special . 
table is reserved for these dis- 
abled miners and their families; 
there is plenty of room at one 
side to allow for wheel-chairs. 


DERBYSHIRE 
MINERS WELFARE 


HOLIDAY SCHEME 


(East Midlands Division) 


by H. B. EDWARDS, S.R.N., 
S.C.M., Industrial Nursing 
Cert., Divisional Nursing 

Officer, National Coal Board. 


happier. In 1951 the East Midlands [Division of the National , 
Coal Board appointed a medico-social worker to deal with the Below : those in the paraplegic unit have access to all holiday centre 
special problems of the paraplegic miner. In many instances facilities and attractions. Two of them are seen here having a chat. 
home life has been made brighter bv the provision of television 
sets and washing-machines through the local efforts of the 
National Union of Mineworkers. 

A much appreciated facility is the prowsion of a two weeks’ 
free annual holiday at the sea for the cavaaliae and his family. 
The Paraplegic Unit was built in 1950, on the sea front on the 
Mablethorpe side of Skegness. It was financed jointly by the 
National Coal Board and the National Union of Mineworkers. 
Much voluntary effort was put into this venture and the fund 
quickly grew through the generosity and sympathy of the 
miner for his disabled colleagues. It is now administered by 
the Coal Industry Social Welfare Organization and the fund is 
maintained bv a voluntary levy. 

This unit is part of the Derbvshire Miners’ Welfare 
Holiday Centre, so that the disabled man can holiday with his 
colleagues, play, eat and drink with them while still enjoying 
the increased comfort in a unit specially built for his con- 
venience. There are 10 bedrooms in the unit, seven of which 
face the sea. Each room will accommodate a man and his wife, 
or if single, his male companion. Children sleep in dormitories 
in the holiday centre and spend the day with their parents. 
All doors in the unit are wide enough to take wheel-chairs, and 
have ‘ kicking plates’ on them to prevent scratching. Beds 
have Dunlopillo mattresses and lifting chains. Wash-basins 
are at a height to allow a wheel-chair underneath, mirrors and 
light switches have been specially adjusted. Bathrooms and 
lavatories have ample room for the wheel-chairs; lifting chains, 


| 


“Ve 


hand-rails and bell switches are other facilities as well as special 
locks on the doors. A small kitchenette (for making tea or 
snacks), a nursing officer’s bed-sitting-room, a sun lounge and 
verandah are included in the building. The whole unit is centrally 
heated. Outside all paths are wide and concreted. There are no 
steps. Gardens are well tended, while seats, tables and sun 
umbrellas complete the holiday picture. 

The paraplegic may visit all the entertainments in the large 
modern theatre of the holiday centre, the bars, games and 
billiards room or sit quietly watching television in the unit’s 
lounge. Many paraplegics are keen archers, a few even swim in 


Below : a strong hand-rail and pulley with 
chain are fitted in the toilet. All doors are 
wide enough to admit wheel-chairs. A 

bell push is behind. 


Above: special equipment has been 
installed to facilitate independence; the 
bathroom is fitted with a strong overhead 
chain and pulley. 
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Left: many miners 
prefer to travel to the 
centre in their motor- 
chairs. For others, 
arrangements are 
made to travel by rail, 
car or ambulance as 
necessary. 


Below: Mr. George 
Wragg, besides being 
a paraplegic, has hada 
double leg amputation 
and undergone many 
operations since his 
injury some 30 years 
ago. He lives at 


in Derbyshire 


and came for the first 
time to the holiday 
centre in 1954. 


Above : at one end of the bathroom is a 

sink where small items of laundry can be 

done as necessary and a Sluice where the 

men who have to wear urinals can empty 
them conveniently. 
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the sea if helped into the water by able-bodied 
friends. 

A member of the Divisional Nursing Service of the East 
Midlands Division—a State-registered nurse—lives in the 
Paraplegic Unit during the whole period of 16 weeks. Para- 
plegics know their own capabilities best; at home their wives 
usually carry out all the ‘ nursing ’ that is needed, but when 
removed from their usual environment difficulties may arise 
and the skilled assistance of the nursing officer becomes 
necessary. <A local general practitioner visits the holiday 
centre daily. He is available at any other time through the 
usual National Health Service arrangements. 

The Paraplegic Unit, the first (but not now the only one) 
of its kind in the country is a source of general interest to all 


the other holiday-makers, especially as they helped to raise 
the money to start it. Some of the injured miners accom- 
modated had not previously had a holiday for periods of up 
to 30 vears either for lack of suitable accommodation, trans- 
port difficulties or for economic reasons. In the East 
Midlands Division in 1954, 69 paraplegics and their families 
were given this annual free holiday with additional pocket 
money. It is a really worth-while venture, much appreciated 
and looked forward to by the paraplegic and his family. 


[1 am grateful to Mr. H. W. Wynn, secretary, National Union 
of Mineworkers (Derbyshire Area) and to Mr. J. D. Williamson, 
M.C., manager of the Derbyshire Miners’ Welfare Holiday Centre, 
for the facilities granted to me for,the preparation of this short 
article and for the phutographs.] _ 


THE COLLEGE COUNCIL MEETS 
February, 1955 


RS. A. A. Woodman, M.B.E., chairman of the 

Council of the Royal College of Nursing, presided 

at the Council meeting on February 17. The 

report of the group appointed by the Council to 
examine the report of the committee set up by the Central 
Health Services Council, on the Internal Administration of 
Hospitals*, was received. The members of the group were 
Miss K. A. Raven, matron, General Infirmary at Leeds 
(chairman); Miss S. C. Bovill, matron, Cardiff Royal 
Infirmary, Miss C. F. S. Bell, matron, Leicester Royal 
Infirmary, Miss M. L. Young, matron, Westminster Hospital, 
and Mrs. A. A. Woodman, chairman of Council, 


Administration of Hospitals 


The group warmly welcomed the Committee’s report 
which was, they felt (as did the Council), a most helpful 
document, the general conclusions of which were satisfactory. 
They welcomed in particular the Committee’s principal con- 
clusion that hospital administration as a whole should be 
regarded as essentially tripartite—that is, medical, nursing 
and lay. The group felt that this could not be too 
strongly emphasized as, too frequently, matrons were not 
accorded their proper position as head of the nursing service 
and as one of the partners in the team. The group also 
agreed with the Committee’s comments on the duties of 
the chief administrative officer and that it was regarded 
as Satisfactory that in practice the majority were lay people. 

On the question of standing orders, which the Committee 
had not supported, the group recommended that the Council 
should re-examine the whole question of standing orders for 
matrons, or terms of appointment being laid down in broad 
outline to serve as a guide. They also suggested that a 
number of matters related to the matron’s administrative 
powers should be more fully studied. This was agreed. The 
group supported the conclusion stated in the Report (para- 
graph 148) that as head of the nursing services in her hospital 
the matron must be responsible direct to the governing body 
and have the right of direct access to them on any matter of 
nursing administration. The group felt that the co-opera- 
tion of the medical staff was of the utmost importance in 
connection with the nursing and general welfare of patients, 
the training of nurses, the administration of the wards and 
the co-ordination of measures to prevent spread of infection. 

On the subject of nursing committees, the group recorded 
_ that this matter too should be further considered as a whole, 
‘ by the Council. They supported the principle that there 
should be nurses’ committees so that the “‘ collective advice 
of the nursing staff shall be articulate in the governing body’s 
deliberations ’’. The position of the matron on the many 
committees related to the hospital services, including 
attendance at, for example, the building or reconstruction 


* H.M. Stationery Office, 3s. 


committee, was also discussed and deemed to require further 
detailed study. The group endorsed the view expressed in 
the report that officers should be in attendance at meetings 
and should receive agendas, minutes, and relevant papers 
and circulars. After interesting discussions on al] these 
points the Council agreed to submit their comments on the 
Report to the Minister of Health. 

Miss M. B. Powell gave the report of the Professional 
Association Committee and said that of the two resolutions 
sent forward from the last Council meeting to the British 
Federation of Business and Professional Women for con- 
sideration at their annual meeting, one had been accepted 
(dealing with noise) and the Federation proposed to make 
direct representation to the appropriate Ministry on the 
second (hand-washing facilities in public coveniences). The 
Council approved of this. 

The Professional Association Committee had under con- 
sideration the cost of laundering nurses’ uniforms and recom- 
mended that the Council should appoint a working party to 
study the matter, with an expert on uniforms and a laundry 
expert. 

Miss F. G. Goodall, C.B.I°., general secretary, presented 
a full report of the matters discussed by the Labour Relations 
Committee. These included nursing staff committees in 
hospitals, and a number of matters related to nurses working 
under local government authorities and in industrial estab- 
lishments. The question of conditions of sick leave available 
to post-certificate students taking a course of study which 
included practical experience had also been considered, 
arising out of the case of a student health visitor who 
developed poliomyelitis during the second week of her 
course. 


Equal Pay 


The Committee recommended that, in view of the recent 
announcement made by the Chancellor of the Exchequer that 
the principle of equal pay for women Civil Servants was to be 
implemented in gradual stages as from January 1, 1955, a 
recommendation should be sent to the Staff Side of the 
Nurses and Midwives Whitley Council urging the removal of 
the inequalities which existed in the basic grades of nurses 
and nursing auxiliaries as between men and women staff. 
The Council agreed that this should be done. 

The Education Department asked that the names of 
Miss Jessie R. Hillier and Miss Mary Pattison be accepted 
for inclusion on the Roll of Health Visitor Tutors. This was 
agreed. The examination pass lists showed the following 
results. Ward Sisters Course, Septemher to December 1954: 
18 candidates entered, 16 passed; 3 candidates gained dis- 
tinction in Ward Administration, 4 gained distinction in 
Psychology in Relation to Ward Administration, one was 
referred in Psychology and one was referred in both subjects. 
Ward Sisters Course, January to April 1954: one candidate 


; 
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who had been unable, through illness, to sit the examination 
previously had now passed. Edinburgh Ward Sisters Course: 
19 entered, 16 passed; 5 gained distinction, including a 
candidate from Belfast. Referred Candidates— Nursing 
Administration (Hospital) Course 1953-1954: 4 candidates 
re-entered in one or more subjects; one passed; one passed 
in one subject but was again referred in another; 2 were 
referred again. Health Visitor Tutors Course: 2 candidates 
re-entered and one passed. District Nurse Tutors Course: 
one re-entered and passed. Course itn the Methods of 
Teaching Parentcraft, January to July 1954: 2 candidates re- 
entered and passed. 

Arrangements were reported for study tours: in Belgium 
by arrangement with the Belgian National Nurses’ Associa- 
tion, from May 28 to June 11, and for industrial nurses in 
Great Britain from June 11-19. ; 

Miss M. Macnaughton, chairman of the Branches 
Standing Committee, presented the report of the meeting 
held on January 29. The Council noted the resolution with 
regard to salary differentials between nurses’ and auxiliary 
staff’s scales, proposed by the Sheffield Branch. The resolu- 
tion on ward inventories, proposed by the South Eastern 
Metropolitan Branch, was considered but no action was 
proposed until the opinions of the Ward and Departmental 
Sisters Section had been received. 


Public Health Matters 


The Brechin Branch resolution regarding disposal of 
sewage on British Railways was accepted for submission to 
the appropriate authority and it was suggested that this 
matter might be coupled with the recommendation by the 
Public Health Section relating to hand-washing facilities 
in public conveniences and lavatory accommodation on 
trains and in station waiting-rooms. 

Other matters raised by the Public Health Section 
included representation at the annual conference of the 
National Association for Mental Health, to be held in London 
on March 24 and 25; at that of the National Association of 
Nursery Matrons in Southport from March 11-13, and at the 
education course on epilepsy to be held by the British 
Epilepsy Association in Oxford from March 30 to April 2. 

The Public Health Section had been very concerned at 
the publication of the Ministry of Health circular 27/54 
on Prevention of Break-up of Families, in which the work of 
the health visitor in relation to problem families was dealt 
with (although the Working Party on the function, training 
and duties of the health visitor had not yet presented its 
report). The circular had also stated that local health 
authorities might need to employ a trained social case-worker 
in this type of preventive work. The Section asked that an 
approach should be made to the Minister of Health to seek 
discussion on the implications of the circular. This was 
agreed. 

The Occupational Health Section constitution, presented 
at the previous meeting, was formally approved by the 
Council. The Private Nurses Section asked to present to 
the next meeting of the Council their proposals with regard 
to the revision of the College Roll of Approved Co-operations 
and Associations. This was agreed. 


Scottish Affairs 


The Scottish Board reported that the names of nurses 
to serve on regional hospital boards had been submitted to 
the Department of Health, and 20 names of nurses to serve 
on hospital boards of management had been submitted to the 
five regional hospital boards. The Department of Health 
for Scotland, Building Legislation Committee, had submitted 
further questions for consideration by the Scottish Regional 
Committee of the Public Health Section. The Scottish 
Board had held a meeting with representatives of the Associa- 
tion of Scottish Hospital Matrons and representatives of the 
Scottish Regional Committee of the Sister Tutor Section to 
discuss the membership of the Student Nurses’ Association 
and College membership. 

The Council noted with pleasure that the Nursine Times 
would be celebrating its Golden Jubilee on May 6, 1955, and 
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that in connection with this a bursary was offered for an 
experienced nurse to undertake a course in journalism related 
to the nursing profession; also that books to the value of 
£100 would be awarded for the best nursing schvol brochures 
from mental and mental deficiency hospitals in the competi- 
tion announced in November. Both awards would be 
announced on May 6, and a luncheon was being planned on 
that day at the Dorchester Hotel. The Council also noted 
that the price of the journal would be increased from 4d. 
to 6d. from March 4. 
The date of the next meeting is March 17, 


Mental Nursing School 


Brochures: A LETTER 


We have received the following letter from 

Miss B. Michell, matron, St. Juhn’s Hospital, 

Stone, following the correspondence published 

in our issues of December 31, 1954, and 
February 11, 1955. 


portrays the hospital as it is I am not for one moment 

doubting anyone’s honesty, but it surely does appear that 
some hospitals are going to have great difficulty tn producing 
a brochure which will present a sufficiently attractive picture 
of living and working conditions to attract enough recruits 
to justity the expenditure. 

Secondly, 1 would like to say that I do not think I am 
a pessimist—I certainly hope not—but I do have a deep and 
abiding desire to see the over-all average standards in the 
mental hospitals on a par with those in the general hospitals, 
and they are not at present. I feel it is very necessary in 
considering our problems to be as objective as possible and 
to remember that it is the whole field that is of prime 
importance and not just our own domestic anzyle. 

To my mind there are only two criteria fur the standard 
of our hospitals and these can be determined fairly simply by 
asking two questions: ‘‘ Would I, personally, be quite happy 
to haye my dearest relative as a patient in any mental 
hospital in the National Health Service or to be such a 
patient myself ? ’’; secondly, “‘ Had I a daughter or a son— 
would I be quite happy for them to enter any mental hospital 
in this country for training ?’’ We must :remember that no 
one is likely to be happy about any relative having to go into 
hospital. We must, too, try to look at it from the layman's 
viewpoint, forgetting if we can our own prejudices. and 
preferences, for we are in a m‘nority and it ts the majority— 
the lay public—from whom we draw our recruits and who are 
our patients, so it is their values which are important. 

Now let us look at some facts which I think are not 
disputed and upon which we can base some of our criticisms. 

First, it is generally accepted, I think, that must if not 
all mental hospitals are overcrowded, some more than others. 
This is a situation which has been going on for probably 20 
years or more—I have not been able to get any real data as 
to the exact time—but the fact remains that in spite of its 
being mentioned in various annual reports and even in 
Parliament, very little has been done about it. We are now 
promised three new mental hospitals, which will probably help, 
but against that, too, one must remember that the great 
majority of our hospitals are, in anv event, very outdated and 
unsuitable for present-day conceptions of psychiatric 
treatment. 

Overcrowding affects the nurse as much as it increases her 
difficulties and adds time to almost all the duties she may 
have to perform. Old and unsuitable buildings—-another 
undisputed fact—often prevent the provision of adequate 
facilities and increase still further the nurse’s load. Yet we 
are short staffed and need to ease her burden rather than add 
to it. There has recently been a lot of money spent on a piece 


|: objecting to issuing a brochure unless it truthfully 
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of research by the Nuffield Trust aimed at trying to help the 
nurse in the general hospitals—what has been done for 
nurses in mental hospitals whose problem is so much greater?* 

The overcrowding can be compared in a way with the 
waiting lists of general hospitals and while much still remains 
to be done there, much has also been attempted—often at the 
expense of the chronic patients some of whom have filtered 
through to the mental hospitals. Yet there is even one 
mental hospital (at least) where a general hospital is still 
using some of the wards they took over during the war— 
obviously creating greater overcrowding. 

I was very pleased when Dr. McClay, at the annual 
prizegiving of St. John’s Hospital, Stone, last year, stressed 
the importance of the dignity and rights of the patient. Yet 
how much buman dignity is left to some of these patients 
when they have nowhere to keep their belongings, when 
sometimes they have not even a bed of their own, when over- 
crowding is so acute that a bed is put down on the floor of the 
dayroom at night and taken up in the morning ? How much 
privacy can we give them in some of these enormous wards 
where it is often so difficult to segregate the patients and their 
private griefs and sorrows must become public knowledge— 
whether they like it or not. (I am very well aware that some 
do like it). It seems very hard that such recommendations as 
are contained in the pamphlet on the Reception and Welfare 
of Inpatients can be made for general hospital patients (whose 
average length of stay in hospital is about three weeks) and 
which to us seem almost luxurious when some of our patients 
have not the essentials although, as Miss O’Reilly so rightly 
points out [February 11, page 156], mental hospitals are more 
homely places as, of course, they need to be for they are home 
for so many of our patients. | 

I was very encouraged by the entirely new ground 
broken in hospital design in a new outpatient department 
recently completed for a general hospital. Can we hope that 
so much care and thought may be put into some of the new 
units in mental hospitals, even if it does prove more costly, or 
shall we have to content ourselves with the cheaper, more 
traditional and therefore more institutional types of building 
and equipment ? 

Complacency is one of life’s greatest dangers, for it so 
easily and insidiously invades one’s thought and we, those 
$ame responsible persons to whom Miss O’Reilly refers, must 
constantly be on our guard against it. Much is said just now 
about, for instance, the changing attitude to mental hospitals. 
Let us re member that it is a process which has really only just 
started—-it is not by any means completed. There are still 
far too many people who consider that little can be done for 
the mental patient and the mental nurse is an inferior sort of 
person—and some of our own colleagues are among their 
numbers. Not so long ago I visited a group preliminary 
training school where the students from the general hospitals 
were forbidden to fraternise with those from the mental 
hospital. Most mental hospitals are grossly understaffed 
medically, yet it seems to be taken for granted that one doctor 
can care adequately for 200 or more patients as well as paying 
domiciliary visits and taking outpatient clinics—does this 
really indicate a change of attitude ? ; 

I, too, knew and admired Miss Parkinson [lately principal 
tutor at St. Bernard’s Hospital, Southall] and we had many 
discussions on the shortcomings of mental hospitals and their 
problems. She was possessed of far too -penetrating and 


inquiring a mind to become complacent and she realized that . 


lovalty to one’s profession is a very desirable quality but 
blind loyalty can be a bar to progress while true loyalty must 
go hand in hand with progress. Our problems are vast and 
complicated and many of them we cannot solve without help 
from higher authorities; for this I am convinced we must 
continually press. While all ‘hospitals may not be so black as 
I apparently painted them, we cannot really look with pride 
upon our profession and upon our National Health Service so 
long as there is one hospital which fails to conform to our 
criteria. Only by setting ourselves such a high target, 
idealistic though it may sound, can we hope to recruit more 
and better staff to our ranks and, what is more important, to 
keep them in our ranks and reduce the present extremely 
high wastage rate in mental hospitals. This, too, perhaps 
more than anything, will help to speed the process of the 


change in attitude towards the mental hospitals and only then 
will the last remnants of the old stigma completely disappear. 

Finally, a brief sketch of St. John’s to try to convince 
Miss O’ Reilly that I am not considering this question from a 
domestic or personal angle. Although we have only 435 
female beds, we have two tutors and 50 student nurses and I 
have very few vacancies, being almost up to my establishment 
of 1 : 4.5 nurses per patient. In the last three years, 40 
students (not counting re-entries) have taken the State exami- 
nation. Of these, six gained their final certificate—one failed 
the preliminary examination and left, one left to get married 
and one left for domestic reasons. We also get the greatest coe 
operation from our medical staff who take a great interest in 
nurses lectures. We have almost doubled our admission rate 
and more than doubled our discharge rate on the female side, 
and in fact I could probably submit a reasonably creditable 
list of improvements which have been made here, but I still 
do not think we have reached the standards set by the criteria 
I have mentioned nor am I able to convince myself that the 
majority of hospitals in the mental health service come up to 
those standards. Unlike St. Bernard’s we are a country 
hospital, three miles from the nearest town, with buses only 
at 40-minute intervals. 

We have a vast problem and how can we impress upon 
people the urgent necessity for greater vision within our ranks 
and less complacency ? Perhaps in mental hospitals more 
than any others we tend to accept without question or 
criticism things that have been going on for years without 
changing and to forget that our responsibilities lie not just 
within our own four walls, but to the profession and the 
service as a whole. Sometimes I feel it is almost a crusade 
we need. 


*(As we go to press an analysis of the work and training of 
nurses in the Bethlem Royal and the Maudsley Hospitals has been 
received: The Function and Training of Mental Nurses, by A. N. 
Oppenheim, B.A., Chapman and Hall Limited, 12s. 6d.) 


Health Service Standing Advisory 


Committees, Scotland 


E Secretary of State for Scotland has appointed, until 
December 31, 1957, new members to the Health Service 
Standing Advisory Committees in place of those who retired 
at the end of last year and has reappointed other members 
whose terms of office have expired. New members of the 
following committees are marked *. 

Standing Nursing and Midwifery Advisory Committee. 
* Miss E. I. O. Adamson, Matron, Western General Hospital, 
Edinburgh; Miss M. Fraser, Supervisor of Midwives for 
Lanark County; * Miss E. A. Robertson, Ward Sister, Royal 
Infirmary, Edinburgh; Miss E. G. Manners, Matron, Glasgow 
Royal Infirmary, * Miss Beatrice Rose, former Headmistress, 
Aberdeen Grammar School for Girls, Member of the General 
Nursing Council for Scotland; * Dr. J. G. Summers, Con- 
sultant Tuberculosis Physician, Bangour Hospital, Chairman 
of the Nursing Committee of the South-Eastern Regional 
Hospital Board. 

Standing Advisory Committee on Hospital and Specialist 
Services. * Mr. R. G. A. Beaumont, Joint Secretary and 
Treasurer to the Boards of Management for Glasgow Royal 
Mental Hospital and Hawkhead Mental Hospital; Miss S. I, 
McIntosh, Head Almoner, Western General Hospital, 
Edinburgh. 

Standing Advisory Committee on Local Authority Ser- 
vices. * Miss P. Bennett, Superintendent for Scotland, 
Queen’s Institute of District Nursing; * Councillor Mrs. M. 
McAlister, Convener of the Glasgow Corporation Health and 
Welfare Committee; * Bailie A. G. Merker, Linlithgow; 
* Dr. R. Scott, Director, General Practice Teaching Unit, 
Edinburgh University. 

Standing Advisory Committee on Health Services in the 
Highlands and Islands. Dr. Lamont, General Practitioner, 
Foyers; Mr. G. McIver, Brora, Vice-chairman, Sutherland 
Executive Council; * Mr. Alasdair Macleod, Town Clerk, 
Stornoway, Chairman of the Lewis Hospital Board of 
Management; Dr. T. Scott, Consultant Physician, Inverness. 


ST. CHRISTOPHER’S SCHOOL, BRISTOL 
(continued from page 201) 


Rudolf Steiner in which she had become interested, for she 
felt the teaching of handicapped children offered much 
scope for improvement. 

A feature of the Rudolf Steiner education is that the 
same teacher goes with the same group of children right up 
through the school, so that they are never confronted with 
unfamiliar faces and different methods. It is to this con- 
tinuity that Miss Grace attributes much of the success of 
St. Christopher’s. 

An important item of the teaching is curative eurhythmy. 
This new method of treatment was also given by Rudolf Steiner. 
Miss Grace explained it by saying that speech, as a whole, 
arises from movements of the human limb-system which 
have been checked and held back. The child, during its 
first elementary and instinctive stages of development, has 
the tendency to move its arms and hands. These movements 
are then checked and become centralized in the organs of 
speech. Sound and movement are as inseparable as light 
and shadow. One can be used to influence the other. For 
instance, the jerky movements of a spastic child become 
6 nooth and rhythmic and gradually improve in range and 
co-ordination if accompanied by a long drawn out and 
musically hummed el—l—l—1l—Il—1 in rising and _ falling 
cadence. This branch of teaching (which is in addition to 
o-dinary class eurhythmy needs much individual tuition, 
according to each child’s needs; but the high proportion 
of teachers to children makes this possible, for there are 
2) teaching staff (or about one tuo every 6 children), while 
the total staff, including domestic and maintenance, numbers 
53 (or one to 2.5 children). 


Imaginative Methods of Treatment 


It has been possible to demonstrate that certain children 
admitted as congenitally deaf are in fact aphasic—they hear, 
but the words have no meaning for them. One of the 
methods used in overcoming alexia and agraphia is to develop 
each letter from a picture, about which a story is woven 
and which the children paint. This strong appeal to the 
pictorial and imaginative element helps to overcome the 
apparently insuperable difficulty in agraphia in which the 
child is unable to make any interpretation of the symbols 
of letters and their combination intu words as an expression 
of speech. 

At a recent visit, six to eight children were being 
taught the alphabet with infinite patience. A large capital R 
was chalked on the floor with the smaller letter r’beside it. 
Each child in turn had to walk caretully along the entire 
outline of both letters while humming the sound of the 
letter R—r—r—r. The child then had to draw on the black- 
board with coloured chalk the outline of the two letters 
from his memory of the route he had walked. This combina- 
tion of actual physical action, with its visual portrayal, 
linked with the sound it represents, is found to overcome 
many of the difficulties which these children experience 
in learning the sounds and forms of the letters. The children 
did not seem in the least bored or restive, but showed interest 
in each other’s efforts and keenness in their own. 


A visiting speech therapist who works at several of the - 


hospitals was giving speech therapy treatment to a little 
girl suffering from athetuvid cerebral palsy. Seated facing 
the child and holding her hands, the speech therapist said 
‘“‘ She’s a very clever girl, this. She can say ‘ My—thread—is 
—too—thick ’’’—and with this sympathetic approach, she 
put the small girl through her paces with kindly encourage- 
ment of her progress. 

The work being carried on at St. Christopher’s attracts 
increasing interest among doctors, apart from those attached 
to the school. The latter consist of a medical officer who 
regularly visits the acute cases, and a visiting medical adviser 
who sees all pupils on admission and a small group each week, 
so that each child is medically examined at least once a 
term. Children are taken to the hospitals for any particular 
form of treatment if necessary, or for examination needing 
special equipment. 


children. 
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An example of the careful individual consideration 
given to each child was the case of a small girl who had been 
admitted with a diagnosis of deafness. Miss Grace and a 
consultant who had become much interested in the sciiool 


suspected that this cluld was not deaf, but aphasic, but | 


she was extremely apprehensive and difficult to handle. 
The ductor, theretore, invited her to a tea-party at his own 
home, where, accompanied by the child’s class teaciver, 
She played with the doctor’s own children. They then 
adjourned to the consulting room, where the teacher was 
invited to ‘try his magic’ and submitted herself to various 
tests, watched by the young patient with much interest. 
The doctor then asked the child if she would like to see if 
she could ‘make the magic work’ too, and she accepted 
with alacrity. | 


The Staff 


St. Christopher’s School consists of three hostels and a 
central school building where most of the teaching and 
administrative work is carried on. Two of the hostels are 
run by matrons and one by a man and his wife as joint 
wardens. The children in the hostels are divided into groups 
of about seven children, and each group has its own house- 


‘mother or housefather. Owing to the difficulty of recruiting 


English staft for this side of the work, only one is British, 
the others being Dutch, German, and Swiss. In the hostels 
either the older girls are housed with the smallest boys, or 
the little girls and the older boys are together. Besides 
Miss Burrows, S.R.N., S.C.M. (a former matron of a maternity 
hospital), there are several foreign-trained nurses on ti.e 
statt, including a German trained nurse who specializes in 
the teaching of curative painting (especially among juvenile 
schizophrenics, neurotics, psychotics and epileptics), and 
this enabled all the nursing to be done at the school during 
a very severe and widespread epidemic of measles two 
years ago. 

The school buildings are bright and cheerful. It is an 
old house converted for the purpose but it has large windows 
everywhere, and rooms are painted in bright colours that 
are used therapeutically, a good deal of pink, in various 
shades, being used. The effect throughout is bright and 
comfortable without being luxurious—and probably all the 
more home-like for that. 

Two particularly interesting cases are at present at the 
school: one is a boy who was attacked by cerebral meningitis 
and was unconscious for 3 weeks. He is now a high-spirited, 
lively, if educationally backward boy who requires specialized 
teaching. The other case is that of a boy who suffered from 
almost continuous Jacksonian fits caused by a gross birth 
injury to the brain at delivery. A hemispherectomy was 
performed by a distinguished neuro-surgeon who has asked 


for regular reports on his medical and social progress. It 


is too early yet to say what will be the eventual outcome 
as regards his development. A complete case history of all 
children while at the school is recorded and filed, and shou!d 
form vita] data, one would imagine, for research in this 
field. From time to time a pupil improves sufficiently 
under the specialized education to go to an ordinary school 
and complete his education. For a considerable time now, 
one of the first six children of Miss Grace’s original tiny 
school has successfully held a post in ordinary competi- 
tive industry, in an engineering works, and is a completely 
independent wage earner. 

A lay council watches over the affairs of St. Christopher’s, 
electing an executive committee to manage financial matters. 
The teachers have a free hand in educational organization 
and methods. The school is inspected about every two years 
by the Ministry of Education, whose comments and advi-:e 
are found very helpful. The staff hold regular week'y 
meeetings with the doctor present, when everyone contribut 's 
all they have experienced regarding any particularly difficu't 
Evening study groups and classes in practical 
activities, such as eurhythmy, modelling and woodwork, 
are also held. In addition, the teaching staff attend varios 
lectures at the university or elsewhere. Several, includinz 
the principal, attend German classes, b2cause much of the 
literature in this sper al field in which they are all so vitally 
interested is in Ge pan, E. E. P. 


~ 
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The Health Visitor and the 
School Medical Service 


It has been heartening to read the recent - 


articles published relating to the health 
visitor. As one who has laboured in the 
service for half a life-time, 1 have seen 
several changes take place, some of which 
I regret. 1 regret that under the present 
pressure of work the majority of health 
visitors are unable to keep in touch with 
the children under five years old; one is 
fortunate if one can see the babies during 
their first year of life often enough to be 
of real help. 

We are advised to do selective visiting. 
This, of course, is necessary, but unless one 
can have an opportunity of visiting reason- 
ably often, one does not know who needs 
one’s help most; quite often the mother who 
is well educated and living in comfortable 
circumstances makes a great problem of 
rearing her young. A little reassurance at 
the right time means a lot, I have been 
told by a mother of five children who had 
been discussing the health visitor with other 
mothers awaiting their discharge from a 
maternity hospital. 

In order to relieve the health visitor and 
to leave her more free to keep the under- 
fives under observation, I have often wun- 
dered whether she could not be dispensed 
with in the schools. Ideally a doctor 
examining a child at school should have 
certain information relating to the family 
home; at present the health visitor or 
district nurse is most likely to be able to 
supply that information, but anything of 
any importance could be discussed with 
the doctor before the session started, then 
the health visitor or district nurse would be 
free to carry on with their multitudinous 
duties outside the school. 

Why dves a school nurse need so many 
years of training ? In these days no one 
need hesitate to take a child to a doctor, 
there will be no fee. I do think since the 
scheme came into force -fewer untreated 


defects are found during schoul inspections, © 


and why does a health visitor have to spend 
so many hours doing cleauliness inspections 
and ‘follow-up’ visits; the uncleanliness of the 
heads is not a disease but a condition. I 
do think that schuol-teachers ought to 
share the responsibility for the cleanliness 
of the school-child. 

Were the health visitor engaged by the 
education authority and not the county 
council I think that she would be better 
accepted as one of the staff and her visits 
could be arranged so as not to be incon- 
venient. I have wondered whether it 
would not be possible to train peuple in a 
year who could make a really valuable 
contribution to the school medical service 
and could also relieve the health visitor. I 
would suggest that the training might 
consist of, say, six months in a general 
hospital, three months being spent in the 
children’s department; then four months 
might be spent in an infectious diseases 
hospital, and two more months in social 
study; after this she would deserve a 
month’s holiday. 1 would also suggest 
that if a shortened training were adopted 


A regular order with your news- 
agent will make sure of your 
NURSING TIMES 


for the school nurse the health visitors 
might perhaps be invited to the medical 
examination of entrants to an infants’ school. 
Naturally, apart from the training, the 
personality and approach are important, 
but I think the student would have met a 
variety of people in sickness and in health 
during the year and would have gained 
invaluable experience. The aftermath of 
war is stress and strain, and the marriages 
of sudden acquaintances during the war 
are now developing into broken marriages 
or separated families. Were there a suffi- 
cient number of health visitors who were 
free to visit the homes more regularly, some 
of these calamities might be averted. 
M. G. H. 


Mental Hospital Tutors 


It was with pleasure that I read the letter 
paying tribute to my teaching at St. 
Bernard's Hospital, Southall, Middlesex. 
Miss Elizabeth O’Reilly and others like her 
were the stimulus and reward for all 
endeavour. And if it is not too late I 
should like in turn to express my thanks to 
the teaching unit of the Battersea Poly- 


technic who prepared me for my Tutor’s 


Certificate. 

Indeed I think I am right in saying that 
for many yeurs the tutor at Claybury 
Hospital and myself were the only women 
in the London County Council mental 
hospitals section to possess this certificate 


and without which I for one would have 
been sadly lacking in technique. 

SUSAN PARKINSON, 

Lately Tutor, St. Bernard’s Hospital 

Southall, 1926-45. 


Christmas Festivities Prizg 


May I say how thrilled I was to win a 
consolation prize in your Ward Festivities 
Competition. I have been on holiday, 
hence the delay in writing. 

The money enabled me to buy two lovely 
vases for the tables in the ward, and a 
tea-service which will be used for our 
special occasions. 

H. GRIFFITHS, 


Byron Ward, Ward Sister, 


_Whipps Cross Hospital, 


London, E.11. 


Crichton Royal Nurses League 


I am proposing. to inaugurate a Nurse’s 
League at Crichton Royal this year. All 
Crichton trained nurses will be eligible to 
become members and all who are interested 
should make application to me for further 
particulars. I hope to hold the first meeting 
on Saturday, May 7. 

HovtistTon, 
Crichton Royal, Matron, 
Dumfries. 


WOOL PLEASE 


If any reader has any spare pieces of 
wool and would send them to Mrs. Hassell, 
45, Hengrave Road, Honor Oak Park, 
London, S.E.23, they will speedily be made 
into blankets for those who are cold. 


STATE EXAMINATION QUESTIONS 
General Nursing Council for England and Wales 


Final State Examination for the General 
Part of the Register 


MEDICINE and MEDICAL NURSING 
TREATMENT 


Three questions only to be answered. 

1. Give an account of the causes, symp- 
toms and treatment of pneumonia. 

2. What are the common causes of 
insomnia ? Describe what may be done to 
alleviate this condition. 

3. What may cause vomiting of blood ? 
Describe the treatment of a patient who 
has had a severe haematemesis. 

4. Describe an attack of acute rheumatic 
fever in a young adult. What complications 
may occur? Give an account of the medi- 
cal treatment and nursing care of this 
condition. 

5. State briefly what you know about: 
(a) renal colic; (6) chicken pox; (c) agranu- 
locytosis; (d) allergy; (e) blood sedimenta- 
tion‘rate. 


SURGERY and GYNAECOLOGY and SURGICAL 
and GYNAECOLOGICAL NURSING TREATMENT 


Three questions only to be answered. 

1. In what circumstances may a patient 
develop an abscess of the breast ? Describe 
the signs, symptoms, complications and 
treatment of this condition. 

2. What are the signs and symptoms of 
intestinal obstruction ? Describe the treat- 
ment of a patient with an obstruction 
caused by a carcinoma of the colon. 

3. What would lead you to suspect that 
a patient who bas slipped on the ward floor 
has sustained a fracture of the neck of the 


femur? Describe the treatment that may 
given. 

4. What conditions may cause men- 
orrhagia in a woman aged 40? Describe 
the treatmegt of a patient suffering from 
one of these conditions. 

5. Write brief notes on: (a) haemorrhage 
after tonsillectomy; (b) boils in the external 
auditory meatus; (c) nasal polyp; (d) foreiga 
body in the eye; (e) stye. 


GENERAL NURSING 


Five questions only to be answered. 

1. What would you observe concerning a 
patient who has a left hemiplegia following 
a stroke? Describe the nursing care of 
such a patient. 

2. A patient is suffering from ulcerative 
colitis. Discuss the general care of this 
patient in a medical ward. 

3. Describe the nursing care of a patient 
who has had prostatectomy performed. — 

4. A patient is admitted to the ward with 
extensive burns of the abdomen. Describe 
the nursing care and treatment which may 
be given. 

5. What do you understand by colpo- 
perineorrhaphy ? Describe the nursing care 
of a patient after this operation. 

6. What are the causes of ascites ? What 
preparation should a nurse make for para- 
centesis abdominis to be performed ? 

7. Give a detailed description of the 
following: (a) syringing of an ear; (bd) inmser- 
tion of a ring pessary. 

The Board of Examiners by whom these papers were set 
ts constituted as follows: Miss M. M. C, LOUDEN, M.B., 


B.S., F.R.C.S., W. G. SEARS, Esg., M.D., M.R.C.P., Miss 
M. HILL, s.r.N., Miss A. E, A. SQUIBBS, S.R.N. 


Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. Olave’s Hospital, 
Rotherhithe, on Monday, February 28, at 
7 p.m., preceded by a meeting of the 
executive committee at 6.30 p.m. Travel: 
buses 47, 70, 188 pass the hospital. 

Sister Tutor Section within the Birming- 
ham Branch.—The meeting arranged for 
Wednesday, March 2, has been cancelled. 
Please watch for further announcement. 


Public Health Section 
NOMINATED CANDIDATES 
The following candidates have been 
nominated for election to the Central 

Sectional Committee. 

Black, Augusta, Education Officer, Queen’s 
Institute of District Nursing. 

Covington, Doris L., Health Visitor and 
Superintendent School Nurse, Ports- 
mouth. 

Daniells, Nora C., Health Visitor Tutor, 
Institute of Education, London Univ- 
ersitv. 

Newington, Dorothy K., Deputy Superin- 
tendent Health Visitor, Buckinghamshire 
County Council. 

O’Connell, Patricia E., Health Vis 
University of Southampton. 
Trow, Constance, Health Visitor, Superin- 
tendent of Infant Welfare Centre, 

Birmingham. 

Witting, Mary, Superintendent Nursing 
Officer, Lindsey County Council. 

Solomon, Elizabeth A., Tuberculosis 
Health Visitor, Middlesex County Council. 
Candidates will be invited to state their 

policies in the Nursing Times of March 25. 


r Tutor, 


SCOTTISH REGIONAL COMMITTEE 
ELECTION 


Nomination papers for the Scottish 
Regional Committee election may be 
obtained from Miss M. Wilson, Secretary of 
the Committee, 34, Rowan Road, Glasgow 
S.1. The three retiring members are 
Miss Ormiston, Miss E. Jackson, Miss 
Taylor. Retiring members are eligible for 
re-election. Miss Ormiston does mot wish 
her name to go forward for re-election. 


Public Health Section within the Croydon 
Branch.—A meeting will be held in the 
public health lecture room, 43, Wellesley 
Road, West Croydon, on Thursday, March 3, 
at 8 p.m. Mrs. A. A. Woodman, M.B.E., 
will speak on The Health Visitor and the 
New Case Worker. Please make this known 
and come yourself. Tea and biscuits will 
be served. Jruvel: West Croydon Station, 
turn left up Station Road, then just round 
the corner on the left. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—The annual 
general meeting will be held at 61, Cheyne 
Court, Flood Street, Chelsea, S.W.3, on 
Wednesday, March 2, at3 p.m. Miss Copley, 
Section secretary, has kindly consented to 
attend. We hope as many private nurses 
as possible will be able to come and meet 
her. Tvruvel: buses 39, 11, 19, 22. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
whist drive will be held at the New Sussex 
Hospital, by kind permission of Miss 
Saunders, matron, on March 9 at 7 p.m. 


Occupational Health Section 
GREATER LONDON AREA MEETING 


The fourth Greater London Area meeting 
will be held in the Cowdray Hall, Royal 
College of Nursing, on Thursday, March 31, 
6.30 p.m. Business meeting, 7 p.m. Coffee 
and biscuits (Is. per head), 7.30 p.m. Dr. 
G. I. M. Swyer, Obstetric Hospital, Uni- 
versity College Hospital, will speak on The 
Subjective Discomforts of the Menstrual 
Cycle and of the Climacteric in relation to 
the problems of women employed in 
industry. 

The Section will be pleased to welcome all 
members of the College to hear Dr. Swyer’s 
talk. 


Branch Notices 


Bath and District Branch.—F. R. Daw, 
Esq., F.R.H.S., superintendent of Bath 
Parks and Gardens, will give a talk on Bath 
Parks and Gardens (illustrated by lantern 
slides), in the Royal National Hospital for 
Rheumatic Diseases (by courtesy of Miss 
Abbott), on Thursday, March 10, at 7 p.m. 
Refreshments Is. 6d. 

Birmingham and Three Counties Branch. 
—The annual general meeting will be held 
at St. Chad’s Hospital, Hagley Road, on 
Thursday, March 10, at 6.30 p.m. The 
meeting will be followed by a short concert. 

Coventry Branch.—A general meeting will 
be held in the Nurses Home, Coventry and 
Warwickshire Hospital, Stoney Stanton 
Road, on Monday, February 28, at 7.30 p.m. 

Liverpool Branch.—The annual general 
meeting will be held in the lecture theatre 
of the Royal Infirmary on Monday, March 7, 
at 7 p.m. 

Wigan Branch.—The annual _ general 
meeting is to be held at the Royal Infirmary, 
Wigan, on Wednesday, March 9, at 7.30 p.m. 
All nurses and student nurses are invited. 
Speaker: Miss Gaywood. 
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PUBLIC HEALTH SECTIONS 
WITHIN THE LONDON AREA 


OPEN MEETING 
Mrs. Edna Balint, B.Sc., Ph.D., 
senior lecturer in child development, 
University of London, will give a 
talk on 
The Place of the Health Visitor 
in Promoting Mentally Healthy 
Relationships between Mothers 
and Young Children, 
in the Cowdray Hall, Royal College 
of Nursing, on Thursday, March 1o, 
at 7 p.m. The meeting is an open 
one and all are welcome. 


Derby Branch Study Weekend 


Friday, March 4 

At Derbyshire Hospital for Sick Children, 
South Street, Derby (Park Bank entrance), 
The Treatment of Burns in Children, by Mr. 
W. R. Lunt, F.R.C.S. Chairman: Mrs. 
Bagshaw, Branch president. 

7.30 p.m. Coffee. 

8 p.m. Lecture. 


Saturday, March 5 

In the Nurses Home, Derbyshire Royal 
Infirmary, London Road, Derby. Modern 
Treatment of Epilepsy, by Dr. W. B. 
Mathews, Ch.B., M.R.C.S., D.M. Chairman: 
Miss G. Charlton. 

10.30 a.m. Coffee. 

ll a.m. Lecture. 

Fees: members Is. per lecture; non- 
members Is. 6d. per lecture. Student 
nurses free. Reply to Miss H. McPherson, 
Derbyshire Royal Infirmary, by Thursday, 
March 3. 


Jersey Branch Annual Meeting 


The eighth annual general meeting of the 
Jersey Branch was held in the nurse’s 
recreation room at the General Hospital on 
February 10. Miss M. E. Piper, S.R.N., 
S.C.M., matron of the General Hospital and 
chairman of the Branch, presided. 

A warm welcome was extended to Mrs. 
A. A. Woodman, M.B.E., chairman of the 
Council of the Royal College of Nursing, and 
to Miss F. L. Gray, Nursing Division, 
Ministry of Health, by Lt.-Col. W. Stewart, 
president of the Branch, who said he had 
learnt much of the work of the Royal 
College during his short term of office and 
had been much impressed by the benefits 
given to its members. 

Mrs. Woodman thanked Lt.-Col. Stewart 


JERSEY, 
CHANNEL 
ISLANDS, 

BRANCH 


At the annual general 
meeting of the Jersey 
Branch. Left to right: 
Miss F. L. Gray, 
Nursing Division, 
Ministry of Health; 
Miss M. E. Piper, 
chaiyman; Col. 
Stewart, president; 
Miss E. A. Vorsin, 
secretary; Mrs. A. A. 
Woodman, M.B.E., 
chairman of College 
Council. Miss Curry, 
treasurer, is behind 
Miss Gray. 
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Education Department OXFORD REFRESHER COURSE 


Health—A Consideration of its Varying Facets 


REFRESHER course for health visitors, 

school nurses and tuberculousis visiturs 
on Heulth—A Consideration of its Varying 
Facets, will be held at Lady Margaret Hall, 
Oxford, from March 19 to April l. 

Group A will study Health in Relation to 
Occupation, and Group B The Handi- 
capped Child: the Aims of Special Educa- 
tional Tveatment. 


Saturday, March 19 


2 p.m. Registration. 

3p.m. Research Aspects of Social Medicine, 
by Dr. Alice Stewart, M.A., M.D., 
F.R.C.P. Chairman: T. Anderson, D.P.H. 

4p.m. Tea. 

5.50 p.m. Announcements. 

6 p.m. Oxford Today qnd Yesterday, a 
History of the City with Special ps sdb 
to its Historic Buildings, by Mrs. W. O. 
Hassall 

Monday, March 21 

10 a.m. Constitutional Aspects of Mental 
Health (7), by R. W. Parnell, D.M., 
M.R.C.P., Nuffield research physician, 
Warneford Hospital, Oxford. 

11. a a.m. Accidents to Children, by Mrs. 

W. E. Duncan, Royal Society for the 
Prevention of Accidents. 

2.30 p.m. Adult Education, by F. W. 
Jessup, M.A., secretary, Oxford Uni- 
versity Delegacy for Extra-mural Studies. 


Tuesday, March 22 

10.30 a.m. Preliminary discussion with 
leader of special groups. 

11.30 a.m. A. Occupation and Health, by 
Dr. M. E. M. Herford, appointed factory 
doctor, Windsor and Slough. B. The 
Education of Handicapped Children, by 
Mary Lindsay, H. M. Inspector of Special 
Schools. 

2.30 p.m. Visits: A. Pressed Steel Co., 


For application forms write 


Cowley, Oxford. B. Secondary Modern 
School, Witney. 


Wednesday, March 23 

10 a.m. Constitutional Aspects of Mental 
Health (2), by Dr. R. W. Parnell. 

11.30 a.m. Food Hygiene, by T. Anderson, 
D.P.H., county medical officer of health, 
Oxfordshire. 

2.30 p.m. The Growth of the Normal Child, 
by Dr. F. Falkner, research medical 
officer, Institute of Child Health, co- 
ordinating officer of growth studies, The 
Children’s International Centre, Paris. 


Thursday, March 24 
10 a.m. <A. Vocation and Health, by Dr. 
M. E. M. Herford. Ascertainment 
of the Handicapped Child, by Dr. J. F. 
Stone, D.P.H., D.C.H., D.1.H., deputy 
medical officer of health, Oxford. Both 
followed by group discussion. 
2.30 p.m. General interest visits: (a) the 
Colleges; (b) the Bodleian Library. 


Friday, March 25 

10 a.m. Environment and Mental Health 
(7), by J W. Cole, B.Sc., M.A., lecturer 
in psychiatry to nursing staffs, Radcliffe 
Infirmary and Wingfield Morris Ortho- 
paedic Hospital, Oxford. 

11.30 a.m. Tuberculosis— Decline and Fall?, 
by F. Ridehalgh, M.A., M.D., F.R.C.P., 
consultant chest physician, United Oxford 
Hospitals. 

2.30 p.m. Visits: Warneford Hospital, 
Peppard Sanatorium, 


Saturday, March 26 


10 a.m. Present-day Treatment of Eye 
Conditions. 
11.30 a.m. Visual Aids in Health Educa- 


tion, by R. Grimshaw, A.R.C.A., A.T.D. 


Monday, March 28 

10 a.m. Environment and Mental Health, 
(2). by J. W. Cole. 

11.30 a.m. Report Writing, by A. E. Innes, 
B.Sc.(Econ.), D.P.A., lecturer in public 
administration. 

2.30 p.m. National Insurance Problems, by 
S. J. Vincent, B.Sc.(Econ.), manager, 
Oxford Office, Ministry of Pensions and 
National Insurance. 


Tuesday, March 29 

10 a.m. A. Health Hazards and Medical 
Cure in a Large Engineering Factory, by 
Dr. W. A. Reynard, principal medical 
officer, Pressed - Steel Co. B. The 
Subnormal Child. Both 
followed by discussion. 

2p.m. Visits: A. Farnham Park Recupera- 
tive Centre. B. Mulberry Bush School, 
Standlake, Witney. 


Wednesday, March 30 
10 a.m. Environment and Mental Health (3) 
by J. W. Cole. 
11.30 a.m. A. Occupational Diseases of the 
Housewife. B. Discussion group. 
2.30 p.m. General interest visit: 
Blanket Mills, Witney. 


Thursday, March 31 
10 a.m. A. Discussion. B. Placing the 
Handicapped Child in Suitable Employ- — 
ment. 
11.30 a.m. Conclusion of special groups. 


Early’s 


2.30 p.m. Prevention of Dental Caries. 


Friday, April r 
10 a.m. Environment and Mental Health, 
(4) by J. W. Cole. 
11.30 a.m. From Mother and Child te 
Family Health, by Miss P. C. L. Gould, 
S.Kk.N., S.C.M., H.V.Cert. 


to the Director in the Education Department, Royal College of Nursing. 


(continued from previous page) 


for his welcome, and said she ‘had a special 
interest in the Jersey Branch, having helped 
in its formation eight years ago. She 
brought messages of congratulation from 
College headquarters and gave a report of 
the recent Branches Standing Committee 
meeting, referring also to the aims of the 
College. 

Miss Gray then gave an _ inspiring 
account of her work with the World Health 
Organization in South-east Asia. 

On the following day Mrs. Woodman and 
Miss Gray met the President and members 
of the Jersey States Public Health Com- 
mittee at a luncheon held in the General 
Hospital, following which they addressed 
an open meeting of the Branch in the 
Nurses Home. 

In the evening a dinner given in honour 
of the visiturs was attended by His 
Excellency Sir Gresham Nicholson, Governor 
of the Island, and Lady Nicholson, Sir 
Alexander Coutanche, Bailiff, and Lady 
Coutanche, Dr. K. McKinstry, medical 
Officer of health, and other leading citizens 
of Jersey, who afterwards went to a dance 
arranged for the nurses at the Royal Hotel. 
Much appreciation was expressed at the 
pleasure afforded to members and friends of 
the Jersey Branch by the visit of two such 
interesting and tireless guests. 


NURSES APPEAL 
Nation’s Fund for Nurses 


At this time of the vear, frequent mention 
is made of the question of fuel. 1t 1s one of the 
biggest difficulties with which older people 
have to contend. Many people with small 
incomes will have to do without some little 
extra which they may have been having in 
order to meet the additional expenditure 
during a very cold spell. Please help if you 
can. Our total this week is a good one, due 
to our regular donors and tw a verv generous 
donation from one of our Branches. We 
thank them all. 


Contribution for week ending February 
donation 


Miss L. Coombe . ee 
Doncaster Branch 
Member 30196. "Monthly donation 
K. L. Wheeler. Monthly domutwn 
Total £33 11s. 6d. 
E. F. INGLE, 
Secretary, Nurses Appeal Committee, Roya! College of 
Nursing, Henrietta Place, Cavendish Sq., Lom'on, W.1. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Squure, 
W.1, or local Branch secreturies.. 


DISTRICT NURSES AND 
MIDWIVES STUDY DAYS 


There are still vacancies for the District 
Nurses and Midwives Study Days on 
March | and 2. Apply to the Secretary, 
Public Health Section, Royal College of 
Nursing. See Nursing Times, January 
28, tur details. Miss Wade will lecture . 
on fadivuctive Isotopes, and not as 
stated previously. 


Principal 
sistey tutor at 
the Liverpool 
Royal Infirm- 
ary, after the 
recent investi- 
ture at Buck- 
tnyhum Paluce. 


SSE EY) ° ¢ 
ROBINA 
DARROCH, .. 
M.B.E., | 
g 
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INCE the last page of Association news 

was published in the Nursing Times the 

full report of the Standing Nursing 
Advisory Committee has been published by 
the Ministry of Health and circulated to 
hospitals. The council of the Association 
considers that this is a real landmark in the 
history of State-enrolled assistant nurses and 
that it marks a great step forward. The 
report (as published in the Central Health 
Services Committee 1953 report presented 
to the House of Commons) was considered 
at the Association winter conference held in 
London last November which was attended 
by members from all parts of the country. 
A summary of the discussion at the winter 
conference is available from the Association 
headquarters, price 6d. 


Branch Officers Conference 


The branch officers conference was held 
on the day before the 
winter conference and for 
the first time two sessions 
were held, morning and 
afternoon. Honorary 
officers of the branches 
travelled long distances 
and there was a record 
attendance in spite of the 
fact that some were not 
able to obtain sufficient 
off duty to attend two 
days running and there- 
fore came to the winter 
conference on the next 
day. Members saw for 
themselyes the internal 
machinery at head- 
quarters—the filing and 
record systems and the 
national and international 
contacts. In the afternoon 
part of the time was spent discussing branch 
machinery and elections by postal ballot. 


Refresher Course, June 1-3 


A three-day course for State-enrolled 
assistant nurses is being arranged by the 
Royal College of Nursing and will be held in 
the College Education Centre in Birmingham 
from June 1-3. A most interesting pro- 
gramme of lectures and visits is planned. 
All who were able to attend last year 
thoroughly enjoyed the course and found it 
most helpful. Members of the N.A.S.E.A.N. 
will be eligible to attend at a special fee for 
the course of {1 Is. For other State- 
enrolled assistant nurses the fee will be 
£1 5s. 6d. Application should be sent 
direct to the Education Officer, Royal 
College of Nursing Education Centre, 162, 
Hagley Road, Edgbaston, Birmingham 16. 


Branch officers 
of the National Asso- 
ctation of State Enrolled Assistant 
Nurses (affiliated to the Roval College of 


Nursing) outside the Association’s headquarters in 
Fitzroy Square, London, before the winter conference. 


Patron’s Support 


The annual general meeting and con- 
ference will be held on Wednesday, May 11, 
in London. The Countess Mountbatten of 
Burma, Patron of the Association, has very 
kindly agreed to attend and present the 
Association Challenge Cups. A full pro- 
gramme is being planned by the council and 
will be circulated to all members with the 
March News Letter towards the end of that 
month. S.E.A.N’s and pupils who are not 
yet members of the Association will not of 
course be eligible to attend, unless they 
apply to join in the meantime. 


Indemnity Policy 
One member of the Association has 
recently had particular cause to be grateful 
for the coverage of the professional indem- 
nity policy, provided without charge through 
membership of the Association. The out- 


come of the case 
was entirely satis- 
factory from the 
member’s point of 
view, but it was 
gratifying to him to 
know that he was 
covered by the in- 
demnity policy and 
that the Associa- 
tion was watching 
his interests care- 
fully. 

Members’ prob- 
lems appear to in- 
crease both in 
volume and com- 
plexity and_ the 
variety of letters in 
the daily post would 
surprise many. 


NATIONAL ASSOCIATION OF STATE 
ENROLLED ASSISTANT NURSES 


For State Enrolled and 
Pupil Assistant Nurses 


Left: Miss Penn, general secretary, N.A.S.E.A.N., 
has a talk with one of the branch officers. 


Below: the general office at N.A.S.E.A.N. headquarters. 
Foot of page: enjoying an informal chat before the 
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It appears that there are still a number of 
State-enrolled assistant nurses who do not 
seem to realize that enrolment by the 
General Nursing Council does not autom- 
atically make them members of the Associa- 
tion—and that unless they belong to an 
organization represented on the Staff Side 
of the Nurses and Midwives Whitley 
Council they cannot have any say in 
discussions on salaries and conditions of 
service and have not even officially asked 
for the general increases in salaries, for 
which a claim is under consideration at the 
present. All the cost of the Staff Side 
negotiations is borne by the members of the 
organizations represented on the Whitley 


Council. The Association has put forward 
proposals for increased’ holidays for 
S.E.A.N.’s. 

Superannuation 


If vou are in local government employ- 
ment and superannuated through them, have 
you read the important article by Mr. A. C, 
Wood-Smith in the Nursing Times of 
February 4? If you are superannuated 
under the 1937 Local Government Act you 
must do some thinking before March 31. 

Literature about the Association is ob- 
tainable from headquarters at 32, Fitzroy 
Square, London, W.1. 


branch officers meeting. 
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WILLIAM BUCHAN 


(1729-1805) 
and his 


“DOMESTIC 
MEDICINE’ 


by W. R. BETT, M.R.CS., L.R.C.P. 
F.R.S.L., F.S.A.Scot. 


of the death of William Buchan, whose 

famous book Domestic Medicine is a 
landmark in medical history. In 1769, the 
year of its publication, medicine was 
virtually a ‘ closed shop ’, public interest in 
matters of health being frowned upon by 
the medical fraternity. 

Young William, the son of a small landed 
proprietor in Ancrum, Roxburghshire, acted 
as amateur doctor to the villagers. When 
sent to Edinburgh to learn divinity, he 
helped to support himself by teaching 
mathematics to his fellow students. Aftera 
while he began to attend the medical school, 
where he made a favourable impression on 
John Gregory, the professor of medicine. 
Having graduated M.D. in 1761 with a 
thesis entitled De Infantum Vita Con- 
servanda (‘On the preservation of infant 
life’), he practised medicine in Yorkshire. 
As physician to the Foundling Hospital at 
Ackworth he had excellent opportunities for 
studying the diseases of children—a subject 
in which he always took the liveliest interest. 
When the hospital closed its doors because 
of financial difficulties, he practised for a 
time in Sheffield and in 1766 returned to 
Edinburgh, where he lectured on natural 
philosophy. 

In 1769 Buchan published the book by 
which he is. best remembered: ‘ Domestic 
medicine, or, the family physician, being an 
attempt to render the medical art more 
generally useful by showing what is in their 
own power, both with respect to the 
prevention and cure of disease’. The first 
work of its kind in the country, it had an 
enormous circulation, selling more than 
80,000 copies and passing through 19 
editions during Buchan’s lifetime. It was 
translated into all the principal European 
languages, and its popularity on the 
Continent and in America exceeded its 
appeal in Scotland. The Empress of Russia, 
Catherine the Great, thought so highly of 
the book that she sent the author a gold 
medal and a commendatory letter. Buchan 
is said to have sold the copyright for £700, 
and the publisher’s profits probably ex- 
ceeded that sum in a single year. 


Fror tne deat 25 is the 150th anniversary 


Advanced Views 


The success of such a work was well 
deserved, for it was lucidly and entertain- 
ingly written, and its advice was sound and 
far in advance of the times. It also gives a 
valuable picture of the social conditions in 
their relation to the diseases of the period. 
Both in this book and in his M.D. thesis 
Buchan expresses his concern for infant 
welfare. One half of the human race, he 


writes, perishes in infancy by improper 
management or neglect. The measures 
which he advocates to remedy this deplor- 
able state of affairs reflect his enlightened 
views. He attacks the custom of incarcerat- 
ing infants in tight clothing and points out 
the perils of overclothing. His insistence on 
the importance of fresh air was a novelty in 
an age when popular belief considered it 
dangerous. He also mentions the advan- 
tages of introducing air into rooms by means 
of the special ventilator which he had used 
at the Ackworth hospital. 

Like many of his contemporaries Buchan 
associates rickets with lack of exercise. He 
notes that the vigour of an infant is closely 
related to the mother’s mode of life during 
pregnancy, and so may be regarded as a 
pioneer in antenatal care. The plight of 
children reared in workhouses excites his 
compassion: 

‘‘... left in the charge of old women who 
had scarcely strength enough to take any 
exercise themselves, let alone give the 
children exercise; it would be no more 
outrage on humanity to bury children 
than to consign them to the misery of such 
places.’’ 


Suggested Reforms 


Buchan’s criticism was constructive and 
his suggestions were practical. At that time 
the well-to-do were in the habit of sending 
their infants to a wet-nurse, and it was quite 
common for professional wet-nurses to 
abandon their own children in order to be 
free to make money by suckling the babies 
of rich women. Buchan suggests legislation 
to forbid a woman to suckle another’s child 
until her own had been weaned. He 
realized however, that the poor were often 
unable to feed and clothe their children and 
that the birth of another baby was regarded 
as an additional: burden, and he makes 
recommendations which anticipate the 
family allowances of the present day: 

‘‘ A small premium given annually to each 

poor family for every child they have alive 

at the year’s end would save more infant 
lives than if the whole revenue of the 

Crown were expended on hospitals for 

this purpose.”’ 

The instruction of girls in the care of children 
was another question which interested him: 

“It is indeed to be regretted that more 

care is not bestowed in teaching the proper 

management of children to those whom 

Nature has designed for mothers.’’ 
Lamenting the fact that such teaching was 
seldom considered necessary, he adds: 

‘‘ However strange it may appear, it is 

certainly true that many mothers, and 
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Left: Dr. William Buchan. (Reproduced from the American 
Journal of Diseases of Children.]} 


those of fashion too, are as ignorant, when 
they have a child into the world, what te 
do for it as the infant itself.’’ 

Chapter XXIX of Domestic Medicine, 
headed ‘ Of colds and coughs’, states that 
‘* No age, sex, or constitution, is exempted 
from this disease; neither is it in the power 
of any medicine or regimen to prevent it.... 
Many attempt to cure a cold, by getting 
drunk; yt this, to say no worse of it, is a 
very hazardous experiment.’’ 

It is interesting to note that Buchan’s 
thesis contains a reference to the possibility 
of inoculation for. measles: 

‘““No greater boon has ever been dis- 

covered for the health of infants than 

small-pox inoculation; and it is greatly to 
be hoped that measles, a disease akin to it, 
may be treated in the same way.”’ 

Buchan came to London in 1778 and saw 
patients at the Chapter Coffee-house near 
St. Paul’s—a place much frequented by 
literary men who enjoyed his inexhaustible 
fund of anecdotes. He died on February 25, 
1805 and was buried in the cloisters of 
Westminster Abbey. It was said of him that 
he never accumulated wealth because the 
poor drew tears not only from his eyes, but 
also from his pockets. 


Music at Leisure 


A SERIES FOR 
MUSIC LOVERS—I1 


HILDREN can derive much pleasure 

from listening to music while in 

hospital. Here are a few records which 
I would suggest might form the nucleus 
of a record library for the children’s ward. 
The main essential I feel is that the music 
should be short and tuneful, the kind of 
music to which a child can listen without 
much effort while at the same time finding 
real enjoyment in the process of listening. 
If the music has a simple story attached to 
it which takes the child’s thoughts far 
away from the present, all the better. 

My first choice would be Tchaikovsky’s 
Nutcracker Suite. Delightful music this, 
not too noisy (an important consideration), 
varied in character and suitably short. The 
recording I have is a Decca L.P., LXT 2611, 
on which the music is given a fine perform- 
ance by Anatole Fistoulari and L’Orchestre 
de la Societé des Concerts du Conservatoire 
de Paris. This record also contains the 
little-known Second Suite from the Casse 
Nowsette. With 15 separate numbers on 
this record there is music for many sessions. 
Another popular favourite with children is 
Saint-Saens’ Carnival of Animals. I recently 
received a new recording of this fascinating 
work by the Concerts Arts Orchestra, con- 
ducted by Felix Slatkin (Capitol CTL 7069), 
the reverse of which gives you a divertisse- 
ment by Jacques Ibert. 

You could not have a more popular 
visitor to the children’s ward than Danny 
Kaye and his recording of eight numbers 
from the film Hans Christian Andersen 
(Brunswick LA 8572) is a sheer delight 
both for children and adults. Peter and 
the Wolf never fails to hold the interest of 
the child, especially as recorded by Frank 
Phillips with Nicolai Malko and the London 
Philharmonic Orchestra on a Decca 10 inch 
L.P., LX 3003. You can of course obtain 
78 r.p.m. recordings of much of this music 
but the L.P. is the better investment if 
you have the necessary equipment. 

Boys often like to listen to a good rousing 
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